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IL—ACUTE PHTHISIS (GALLOPING CONSUMPTION). 

Genriemen,~I propose bringing under your notice this 
morning a few cases illustrative of the curability of acute 
phthisis, or galloping consumption; by which I mean, not 
ordinary cases of phthisis associated with fever, but those 
rare forms in which there is high and continuous fever, 
generally of the typboid type, so that the disease bears 
some superficial resemblance to typhus, or to a severe at- 
tack of enteric fever, and which tends to run its course in a 
few weeks, and to terminate fatally unless grappled with 
energetically and before the lungs are irremediably damaged. 
Before doing so, however, it may be well that you should 
have some idea of the symptome which, according to some 
of our leading authorities, are supposed to indicate the pre- 
‘sence of galloping consumption, and what views they hold 
as to the prospects of recovery. 

Dr. Walshe! thus refers to the symptoms of acute miliary 
tuberculisation:—‘‘ The symptoms are those of a febrile 
affection, with more or less positive functional implication 
of the lungs. The invasion, sometimes occurring in a state 
of apparent health, or preceded remotely by various de- 
pressing influences and immediately by exposure to cold 
and wet, is marked by rigors, followed by acrid heat of the 
skin; the rigors may recur on several successive days, and 
there may subsequently be perspiration with abundant 
crops of sudamina. ...... Prostration sets in early; in a few 
days the patient may be unable to stand. Thi total 
anorexia, epigastric tenderness, dry lips and dental 
sordes, all signify digestive disturbance; but the form of 
‘the abdomen is natural, there is no gurgling in the iliac 
fossa, diarrbwa is rare, and constipation may be extreme. 
‘Restlessness, insomnia, cepbalalgia, vertigo, tinnitus aurium, 
diurnal wandering, and nocturnal delirium, bespeak cerebral 
sym Pain in the chest, variable in seat and never 
intense ; cough (sometimes preceding, sometimes following, 
‘the fever in order of or not, and 
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only by the absolute frequency of but 
sion of ite ratio to the cireulation, and lividity of the face,— 
constitute the chief of the rela- 
tionship of the pulse to the varies ; 


intion, 
restlessness, and, before death, wandering of the mind and 
delirium. On percussion, one or both lungs exhibit unusual 
dulness, which rapidly extends and becomes more intensified. 
It is sometimes most marked at the base. On auscultation, 
there are at the first dry bronchial sounds, and prolonged 
expiration, which soon passes into moist rattles, londest 


1 Practical Treatise Diseases Lungs, Fourth edition 
London: James Welton. 
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with inspiration. The crepitations are now transformed 
into mucous rfles more or less coarse, frequently accom- 
panied with dry bronchial murmurs and pleuritic frictions. 
demas Sach cases may prove fatal in a period varying from 


two or three weeks to a few months. 
Sir Thomas Watson, in his classical work on the “ Prin- 
ciples and Practice of Physic,”* thus expresses himeelf : 
“The acute form is of this kind: the patient, who may or 
may not have seemed previously to be in good health, is 
suddenly attacked perhaps with copious hemoptysis; or he 
catches a severe cold; and almost immediately afterwards 
intense fever is set up of a hectic character, the physical 
signs of pulmonary pbtbisis, especially of cavities, rapidly 
develop themselves, and death ensues within a few weeks. 
The case has been one of what is called galloping consump- 
tion. After death the lungs are found hollowed by nume- 
rous vomicm. Under Laennec’s view, tubercular matter 
has been widely distributed, and has quickly softened. 
According to Niemeyer’s, there has been catarrhal pneu- 
monia in various lobules of the lungs; the pneumoniec pro- 
ducts have fast degenerated into cheesy matter, which has 
as rapidly broken down; any crode tubercles that might 
also be seen in the lungs he would regard as secondary, but 
by no means necessary, results of the inflammation and its 
products. To my mind, what seems certain in this form is 
that scrofulous inflammation, scattered broadly through the 
pulmonary substance, causes its rapid and ertensive dis- 
organiecation. ...... There is another form of acute consump- 
tion, or, as it is usually, and I think more fitly called, 
acute tuberculosis. It is a striking but not very common 
discrder, and is sure to arrest the attention of the observer 
when it does occur. I have met with some half-dozen 
examples of it. The following are ite main features. The 
patient becomes suddenly very ill, has frequent rigors, 
difficulty of breathing, cough, a very rapid pulee, night- 
sweats, and high fever. You listen at his chest, but you do 
not hear the sounds that are proper to phthisis. You do 
not find dulness confined to the upper lobes, nor pectoriloquy, 
nor gurgling respiration ; but what you do find are rather 
the sounds which belong to acute capillary bronchitis, small 
crepitation diffased all over the chest, and succeeded by 
absence or deficiency of the natural breath-sounds every~ 
where, without any defined consolidation of the lung. 
Meanwhile there is none of the expectoration which 
characteristic of phtbisis. In short, you would not suppose 
that the disorder was phthisis at It resembles more 
the onset of one of the specific fevers. The disease runs a 
short and distressful course; the countenance and lips of 
the patient become livid; often he cannot lie down; and 
within a few days, or at latest in a week or two, he is dead; 
and after death you find his lungs bestrewed from top to 
bottom with miliary tuberclee—the granulations of 


—wyriads of them grey, glistening, and minute. 
over the whole 


mischief ; and the trne nature of the case is not often sus- 
pected until the-body is examined after death. Such, and 
not the q pp to me to be the ordo rerum. 
The tubercles are the cause of the inflammation, and not 


So it is; but this is not 
all. In spite of blisters and other remedies, the breathin 


general pulmonary congestion. 


remains short and difficult ; the pulse becomes more rap’ 

and feeble; the lips, cheeks, and nails become livid; 
clammy sweate break out, and the patient dies in the third 
or fourth week from bis first attack. The lungs are found 
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clearer yellowish and opalescent mucus, or in rare instances | of the air-passages or throughout the entire extent of the 3 ' 
lungs; and their sudden presence there in such abundance 
| excites inflammation, which masks and conceals the actual a be 
average in my cases has.proved 8 : 1.” : 
The late Professor J. Hughes Bennett® has deseribed it | Dr. Williams* writes ae follows:— Let us briefly sketch ee 
: as follows:—* This form of diseaseycommonly called ‘gals | the two most terrible forms of the disease. A man of a 
lopimg consumption,’ is generally distinguished not only by | middle age is attacked with fever, with pungent heat of 
its rapid 3 symptoms which ac- | the body, cough, viscid expectoration, extreme oppression, 
$ company it: There are uent chills, followed by great | and overwhelming weakness, resembling that of continued 
heat and sweating, red tongue, nausea, loathing of food, | fever, and the likeness sometimes appears aleo in a coated 
vomiting, and diarrh@a. There is a rapid pulse, at first of | or dry-brown tongue, sordes on the teeth, and occasional . 
‘y good strength, but soon becoming feeble ; dyspnma.on slight | delirium. The vesicular breath-sound is superseded every- ' 
exertion; cough ; profuse expectoration, sometimes tinged | where by bronchial rhonchi and mixed ecrepitation. On per- 
with rusty-eoloured blood. Oceasionally the expectoration | cussion, the chest is dell nowhere, but less clear in the ‘ 
posterior than in the front parts. This case might be 
supposed to he one of universal capillary bronchitis, with 
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congested, and the bronchi loaded with viscid mucus; but 
more than this, innumerable miliary tubercles are scattered 
throughout the pulmonary tissue, and these are the obvious 
cause of the intractability of the case. They break out 
simultaneously, like the eruption of an exanthem, and by 
their numbers and bulk induce such an amount of ob- 
struction and congestion in the lungs as to destroy life 
before there is time for any considerable degeneration or 
softening to take place. This acute tuberculosis is the worst 
and most surely and rapidly fatal form of consumption. 
The second form of acute consumption begins with pneu- 
monia in one or both lungs. The patient, generally a young 
subject, is of consumptive family, and may have previously 
had cough and occasional hemoptysis. The fever attendant 
on the inflammation may not be very high at first, and the 
expectoration by no means so viscid and rusty, nor the 
crepitation so fine and even, as in simple inflammation of 
the lungs. But the symptoms are more persistent. The 

Ise and respiration remain frequent. The heat of the 

y, particularly of the chest, continues remarkably high, 
almost burning the ear of the auscultator, as he examines 
the back. But this intense heat is alternated with occa- 
sional chills and profuse sweats at night. The cough con- 
tinues distressing, and the expectoration becomes opaque, 
purulent, and clotty; the flesh wastes, and the strength 
ebbs away ; and if the appetite does not return, the progress 
of consumption and decay is rapid. Auscultation reveals 
the steps of the destructive process in the lung. The 
affected part, or the whole side, or part of both sides, 
becomes dull on percussion, only varied with the cracked- 
pot note from the gurgling within ; the loud tubular sounds 
are replaced by coarse crepitation, in parts amounting to 

rgling; and the diffused bronchophony is modified into 
Sotached islands of voice, loud and pectoriloquous, or into 
the snoffling or whispering sounds equally characteristic 
of a cavity. This form of galloping consumption may also 

ve fatal in a few weeks; and the lungs are found after 

th in a state of consolidation little more dense than the 
hepatisation of pneumonia, but their red is mottled with 
grey and yellow patches of tuberculous or aplastic matter, 
and excavated in various s into numerous emall cavities 
communicating with the bronchial tubes, and containing 
more or less of the same compound matter which was 
expectorated during life, consisting of mucus, wr dege- 
nerating epithelium and exudation-matter, with disinte- 
grated fragments of lung-tissue.” 

These descriptions, although varying a deal in 
details, because the symptoms necessarily differ materially 
in different cases, and because patients die in different 

of the disease, are very similar in their main features, 
if we put them together, we get a very good picture of 


the disease, and one which should enable us to distinguish 
it when we encounter it at the bedside. 

Such, then, being the clinical features of acute phthisie, 
let us see what view is generally taken of the prospects of 
recovery. 
=~ “In reference,” says Bennett,* “ to the prognosis of indi- 
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vidual forms or cases of phthisis, we must regard acute 
phthisis as generally fatal. The difficulty here lies in the 
diagnosis. Once recognised, however, the persistency of 
intense fever, with rapid emaciation and formation of 
cavities, give us little hope of a favourable termination.” 

Walshe® bas observed that “the treatment of acute. 
phthisis is far from being well understood; the rarity with 
which the disease is diagnosticated explains this. Leudet, 
as matter of experience, lands the expectant method = 
better trust to the efforts of Nature than run the risk of 
doing harm by purely tentative interference. Perhaps he 
is right. Still it is painful to look on, a mere spectator.” 

Sir Thomas Watson,’ speaking of the first form of acute 
phthisis which I have already described in his own words, 
says: “ Over cases of this acute nature medicine can have 
very little effective control;” and with reference to the 
second: “I can offer you no counsel as to the treatment of 
these sad cases; they baffle our art, and they are always,. 
so far as I know, fatal. All that can be attempted is to 
assnage the severity of the most distressing symptoms.” 

Finally, Trousseau® gives his opinion in the following 
words: “In galloping phthisis, the prognosis is death.. 
Death, sooner or later, is invariably the termination. 
Hitherto art has unfortunately proved unable to contend 
against this redoubtable malady ; it is still more distressing 
to know that we have not the power even to alleviate the 
condition of sufferers by whom we may be consulted.” 

With these preliminary remarks I now proceed to a 
you three illustrations of this terrible complaint, of 
a under observation within the space of twelve 
months. 

Cask 1.—On Nov. lst, 1875, there was admitted into 
bed 8 of ward 2 a Jad—David G——, aged seventeen, an 
apprentice grocer,—complaining of cough, expectoration, 
and great debility, of two weeks’ duration. His parents, 
one brother, and one sister, are alive and well, but he has 
lost a brother and a sister, although he does not know at 
what ages or of what they died. With the exception of 
scarlet fever at the age of six, and small-pox at ten, he 
always —_ pretty fair health. But about a fortnight 
prior to admission he got wet while on his way home from. 
work; next morning he felt out of sorts and giddy, and, 
while in the act of dressing, he fainted. Since then he has 
been confined to bed, his principal complaint being of weak- 
ness, fever with occasional sweatings at night, cough with 
some pain in the right side of the chest, and a tendency to. 
diarrhea. When admitted, he was in a state of high fever. 
His pulse was 132 and wiry, his skin dry and hot, tempe- 
rature 101° to 104° (see chart), tongue dry and coated in 
the centre; he was thirsty, but his appetite was not gone, 
and his bowels were regular; his eyes were glazed and con- 


AT 


gested, and his face flushed and swollen, and on coughing” 
almost cyanotic. There was evident disease of the lungs; 
his breathing was accelerated, twenty-eight per minute ;: 


6 Practical Treatise on Diseases of the Lungs, Fourth edition, London: 
Wateon Principl d Practice of Physic, vol. ii, Fifth edition. 
ne ciples an 
London : Longmans, Green, and Co, 1871. 
vel, Ui, The New Sydenham Society. 
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there was frequent soft cough, especially in the morning, 
and expectoration was abundant and muco-purulent. On 
examination of the chest, both sides seemed to expand 
equally; there was no comparative dulness, but the per- 
cussion note all over was less clear than natural, although 
I do not wish to speak too positively upon this point, as we 
know that the normal sound varies considerably in different 
persons. On auscultation abundant moist riles were heard 
with equal distinctness all over both sides of the chest. 

On Nov. 4th, three days after admission, it was noted 
that the fever had assumed the typhoid type. He was ina 
state of great debility, and was bathedein perspiration. His 
pulse was 142, very weak and compuantite: his tempera- 
ture 105°6° during the previous night. The riles were more 
abundant than ever, and now some dulness was discovered 
for the first time at the left apex. The following was the 
treatment adopted: He was fed every hour with milk, soup, 
or other light nourishment of that kind ; and he was ordered 
four ounces of brandy, and a stimulating mixture com 
of a drachm of carbonate of ammonia, three drachms of 
syrup of squills, and six ounces of infusion of senega, a 
tablespoontul to be taken three times a day. The applica- 
tion to the abdomen of folded pieces of flannel wrung out 
of iced water for balf an hour from time to time temporarily 
lowered the temperature about one degree; but I have 
since had reason to suspect that this treatment was not 
efficiently carried out. 

For the next eight days he was getting worse instead of 
better: his temperature was steadily rising (a dose of ten 
grains of quinine on the 7th having had little influence 
upon it), he was emaciating rapidly, and the perspiration 
was most profuse. For the relief of this last symptom, 
subcutaneous injections of the 100th of a grain of sulphate 
of atropia were given at night, with the happiest effect; and 
that it was really controlled by the atropia is apparent from 
the following statement. On the first night it was partially 
checked, on the second it entirely ceased, and then the 
atropia was omitted. Two days thereafter it began again, 
but was again arrested by a third injection. Being once 
more omitted, the sweating returned, so that we had re- 
course to it for the fourth time, and continued the injections 
for several successive nights, after which it returned no 


more. 

On November 12th it was recorded that, although the 
perspiration was absent, there was no improvement in the 
other symptoms, and the emaciation was rapidly on the 
increase, while the temperature reached 105° every night 
(see chart). What then was to be done? Before resorting 
to the cold bath, we decided upon the following treatment : 
In the first place, we fed him every half-hour instead of 
every hour; secondly, we increased his brandy from four 
ounces to six; and thirdly, we gave him the following anti- 
pyretic powder :—Sulpbate of quinine and digitalis, of each 
twelve grains; opium, six grains: divide into twelve pow- 
ders, one to be taken every four hours. 

Within twenty-four hours there was a fall of temperature; 
in a week it had subsided to 99°, and he was much better in 
every respect. The cough was quite moderate, the accele- 
ration,of breathing and the expectoration had ceased, and 
the réles were almost gone, except at the right base, where, 
as well as at the left apex, there was some dulness on per- 
cussion. From this time he rapidly gained flesh, and became 
quite corpulent; his tongue cleaned, his appetite was 
voracious, and he was constantly crying out for food, and 
his temperature became and remained normal. The accom- 

ing chart shows the temperature from day to day, and 
ts relation, in time, to the treatment which was adopted. 
(To be concluded.) 


PresentaTion.—Mr. Cleland Lammiman, lately 
house-surgeon to the Tunbridge Wells Infirmary, has been 
— by the inmates of the institution with a silver 

kstand and collection of surgical works, accompanied by 
a grateful letter, in acknowledgment of the kindness and 
attention they had received at his hands. 


Apexaipe Hosprrat, Dustix.—Colonel ihe Hon. 
Charles Crichton has collected among his friends £3410 
towards the building fund of this bospital, and, in accord- 
ance with his wish, a new wing of it is tobe called “The 
Madeline Wing,” in memory of his wife. ‘ 


ON NERVOUS SYMPTOMS WITH EAR 
DISEASE.' 


By J. HUGHLINGS JACKSON, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDOW HOSPITAL AND TO THE HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, ETC. 


Tue author thought it desirable to consider together the 
very different symptoms which are dependent on or are 
associated with ear disease. Except when considering 
aural vertigo, he would speak only of cases ia which there 
was discharge from the ear, signifying disease of the walle 
of the tympanic cavity, and, as it often did, disease of the 
temporal bone. To limit his subject still further, it was 
supposed that the patient had had discharge for some time 
before any extru-aural complications ensued; this was a 
simplification of the subject, as—especially in a child—it 
might be very difficult or impossible to tell whether there 
was recent acute otitis or meningitis, or both. Caries of a 
bone is bad; caries of a cranial bone is particularly bad; 
but, from its numerous important anatomical relations, 
caries of the temporal bone is worst of all. Old ear disease 
often kills people, and sometimes kills them rapidly. In- 
surance companies know this, and act upon it. Dr. Hugh- 
lings Jackson banded round a reprint of two paragraphs 
from Tréltech on the Ear (Roosa’s translation), in which 
the anatomical relations of the external auditory canal and 
of the tympanic cavity are succinctly stated. 

The list of nervous affections considered were—(1) neu- 
ralgic pain, (2) Bell’s paralysis, (3) scrofalous tumour, 
(4) cerebral or cerebellar abscess and meningitis, (5) pyemia, 
(6) hemiplegia, (7) epilepsy or epileptiform seizures, and 
(8) aural vertigo. Some of these can only be said to be 
associated with the ear disease. Pyemia is not a nervous 
affection, but is conveniently considered along with the 
others for diagnostic purposes. 

1. The neuralgic pain was cursorily considered : it was 
probably only symptomatic of an exacerbation of the tym- 

ic disease—symptomatic in the same way as pain in the 
= was of acute iritis, or pain down the nose of glaucoma, 
As a rule, this sort of pain did not precede or usher in cere- 
bral abscess or meningitis ; but, sometimes preceding para- 
lysis of the face, it misled to the diagnosis of “ rheumatic” 
paralysis of the portio dura nerve. 

2. He made the following remarks of the one-sided facial 
palsy. (a) In no case of uncomplicated facial palsy had he 
ever seen any paralysis of the same side of the palate. An 
oblique position of the uvula is of nomoment; it is common 
in healthy people. Were he to meet with paralysis of one 
side of the palate in a patient who had also Bell’s paralysis, 
he should make the diagaosis, not that it depended on aural 
disease, even if there were aural disease, but of intracranial 
disease. There would be two lesions, and thus there would, 
if they came on slowly or at different times, be a step to- 
wards the diagnosis of the nature of the disease, for two such 
palsies would point to syphilis. (b) Uncomplicated facial 
paralysis with ear disease is not a cerebral symptom ; it is 
not an intracranial symptom ; it is scarcely an ear sym- 
ptom; it is rather a bone symptom. (c) It is occasionally 
the precursor of fatal intracranial mischief ; bat, as a matter 
of fact, not often, and when so it is independent of it—that 
is to eay, the ear disease, by distinct processes, happens to 
do two entirely different things at once, or in quick suc- 
cession. (d) It is erroneous to infer that because the pro- 
cess by which the palsy results is a gross one, recovery will 
not follow; complete recovery often does. In this matter 
the author is in accord with Triéltsch and Roosa. (e) The 
facial palsy does not even show much extension of the tym- 
panic disease, but only slight extension in an unfortunate 
direction. The nerve in one part of its course is separated 
from the cavity by a thin scale of bone, and sometimes 
(Toynbee says) lies juet under the mucous membrane. The 
occurrence of intense pain in the head would be of infinitely 
worse omen than this facial palsy. 

8. In some cases of chronic ear disease the author had 


1 Read before the Harveian Society of London, March 16th, 1577, 
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found in the cerebrum or cerebellum a mass of tubercle in 
the place, so to speak, of an abscess from ear disease. 
Except, perhaps, for chronicity there was nothing to de- 
termine betwixt the symptoms of these cases and those of 
cerebral abscess. 

4. The author placed together abscess and meningitis, 
because, since the symptoms of abscess were often very 
acute, he did not know how to tell whether there was 
meningitis or abscess in cases of acute cerebral disease 
occurring with ear disease. If an attempt were made at 
diagnosis, the prediction of abscess, since, at least in the 
author’s experience, it is most common, would mostly be 
verified. Perhaps the very early occurrence of optic neuritis, 
were the appearance well marked, would point to abscess. 
It was thoroughly well-known that a cerebral or cerebellar 
abscess may be “latent”; as Wilks and Moxon put it, “a 
man with ounces of pus in his brain may continue to do 
good mental work, and have full use of his limbs.” When 
symptoms do come on, in cases where the abscess is well 
encysted, and therefore old, the course of the case is often 
acute; hence the simulation of meningitis. The symptoms 
in some cases of tumour are quite similar, and very often 
the only means of deciding is by finding or not finding ear 
disease. And this is not quite decisive, for, as stated, there 
is sometimes tumour (scrofulous) in cases of aural disease. 
Then, as a rule, the earliest symptoms of fatal cerebral or 
cerebellar abscess (as of tumour) are only such as severe 
headache and vomiting ; the rule is that in ear cases, such 
unmistakable nervous symptoms as hemiplegia, convulsions, 
and tetanoid states, come on late, and, in most cases of 
cerebral or cerebellar abscess from ear disease, they do not 
come on at all. The occurrence of headache and vomiting, 
both in cases of abscess and tumour, misleads to the 
erroneous diagnosis of stomach and liver derangement. 
The intensity of the headache, its occasional occurrence in 
unusual places—at the occiput, for example—its per- 
sistence, and the “purposeless” nature of the vomiting, 
often with clean tongue, would negative that diagnosis. 
If the ophthalmoscope were used in al! cases of intense head- 
ache, mistakes in diagnosis would often be corrected. 
There is often optic neuritis, but, as it frequently 
happens that this pathological condition is unattended 
by any symptom (defective sight) it is usually not 
looked for. Occasionally acute intracranial disease is erro- 
neously inferred, in cases of ear disease, from the occurrence 
of active mental symptoms (delirium). This is, the author 
thinks, very poor evidence of the existence of acute primary 
brain disease of any kind, and should not be trusted until 
acute non-cerebral disease has been carefully excluded. 
Although the brain is the organ of mind, the trustworthy 
symptoms of acute affection of it, or of its membranes, are 
not mental, but are such as severe headache, vomiting, con- 


siders it very important to relieve severe pain in such cases 
by narcotics. 

5. Pyemia.—This is well known to ocour from ear disease, 
and may be mistaken for meningitis or abscess. Negatively, 
there is no excessive pain (there may be a swollen optic 
disc); there are often severe rigors, and great rises and 
falls of temperature; the presence of delirium, especially 
without severe headache, would tell in favour of pyemia. 
Recovery may follow. 

6. Hemiplegia occurs sometimes in children who have 
ear disease ; cases were spoken of in which the paralysis 
was on the side opposite the ear disease, and in which 
there was no convulsion and no loss of consciousness at 
the onset. In no such case had the author had a post- 
mortem examination. But it was right to suggest the 
possibility of venous thrombosis leading to local softening 
to ensure definite search at post-mortem examinations. 

7. Epilepsy or epileptiform seizures occasionally occur 
with ear disease. In a disease so calamitous and so obscure 
as epilepsy we could not afford to overlook any associations. 
Admitting a relation, the accepted explanation would be 
that the ear disease provokes the seizures by reflected irri- 
tation. The author does not accept that hypothesis; he 
has been erroneously said to do so. Were this the process 
of causation, the treatment of the aural disease is the im- 
portant matter; but then no medical man neglects to treat 
otorrh@a under any circumstances whatever. The author 
suggested another hypothesis, the possibility that the aural 
disease led to disease in Hitzig’s and Ferrier’s regions ; for, 
in some cases, the aural disease was associated with epi- 
leptiform convulsions, starting in the hand, face or foot of 
the opposite side. In one such case the author had found 
a large tubercular or scrofulous tumour of the hemisphere 
on the side of the ear disease and on the side opposite the 
convulsions. He thought it possible that the dicease is 
sometimes local softening from venous thrombosis, the con- 
vulsions depending on instability of grey matter around 
the part softened. He had no direct evidence of this, but 
he thought he had some indirect evidence of it. He related 
a case in which a man who had phosphorus necrosis of the 
jaw had, during an acute illness, frequent epileptiform 
seizures affecting the left side of his face, both sides of the 
thorax, and slightly the left arm. (In passing, the author 
remarked that this case was one of those verifying 
Broadbent’s now well-known hypothesis, that there is a 
double representation in the brain of the bilaterally 
acting muscles.) In the intervals of the attacks, there 
was paralysis of the face almost as complete as in ordinary 
Bell’s paralysis of the face. At the necropsy there was, 
although not ear disease, ‘an equivalent state of things, 
there being pus in the right lateral sinus, and from this a 
vein with creamy dontents was traced to the part most 


stipation, retracted belly, and alterations of pulse, especially 
slowness and irregularity. Delirium does occur in some 
cases of acute cerebral disease, but rarely to such a degree 
as in acute non-cerebral affections. It should never be 
forgotten that, with rare exceptions, a man who has acute 
brain disease first comes to us when he has severe headache 
and vomiting, and not for anything wrong with his mind. 
Supposing that we could be sure there was abscess, we 
cannot usually tell whether it be in the cerebrum or cere- 
bellum. We can only decide when there occurs such a 
symptom as hemiplegia, or unilaterally beginning con- 
vulsions, or partial aphasia, to point to the cerebrum; or 
reeling or tetanoid states to point to the cerebellum. But 
in cases of cerebral abscess, however caused, these symptoms 
often occur late, and the author has never seen any of 
them in cerebral or cerebellar abscess from ear disease. A 
patient may recover for a time from symptoms of cerebral 
, just as he may from symptoms of cerebral tumour; 
the encysted abscess, like the tumour, mostly, especially 
early in the case, causes symptoms, not by destroying or 
squeezing nervous organs, but by acting as a “ forei 
body,”’ causing a local encephalitis ; it is possible that this 
secondary acute process passes off when recovery follows, 
leaving some softening. It is clinically important to know 
that a patient with abscess from ear disease may, after being 
acutely ill, and yet apparently not near death, die suddenly. 
So it is in some cases of tumour. As in these cases there 
is no rupture of the abscess, and sometimes at least no 
rupture of vessels of the tumour, and as there is agonising 


pain, the author thinks it is the pain that kills, and con- 


d d of the right side of the brain; about the anterior 
end of the Sylvian fissure there was purulent softening and 
red softening. As the lesions were more widespread, and 
as the case was acute, the evidence was only very indirect 
towards the interpretation of chronic cases, but was, the 
author thought, worth consideration in that regard. 

8. Aural or Auditory Vertigo, or Meniére’s Disease.—The 
author believed that almost any kind of ear disease would 
cause paroxysms of vertigo and reeling, with faintness and 
vomiting. He stated briefly various kinds of disease of the 
ear he had seen associated with the paroxysm, expressing 
his opinion that the paroxysm always depended on trouble 
of the auditory expansion in the labyrinth, whether from 
actual disease therein or disturbances from without. He 
insisted that besides cases with paroxysm, there were, so to 
speak, chronic cases. With ear-trouble it was not a very 
uncommon thing to find slight giddiness and trifling reeling 
whenever the patient walked. These cases had, he thought, 
not received sufficient attention. He referred to the case of 
a medical man, deafness of the right ear occurring im- 
mediately after the discharge of a heavily-loaded gun; the 
patient always afterwards tended to the left; to the case of 
another medical man, who, besides having parorysms with 
right-sided deafness, was always giddy if, when lying down, 
he turned over from right to left; to the case of a patient, 
the subject of Meniére’s disease, who would become giddy 
and feel as if pushed forwards whenever she suddenly bit 
anything criep. Theexplanation suggested of this last case 
was, that the symptoms were owing to contraction of the 


tensor tympani, a muecle acting along with the masticatory 
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muscles. The paroxysms were generally explained by the 
laity, and not unfrequently by medical men subjects of the 
affection, as being caused by stomach and liver derangement. 
The autbor urged that the mere concurrence of deafness 
with the paroxysmal or chronic symptoms should not 
alone settle the diagnosis. He passed in brief review 
the most characteristic symptoms of five great varieties of 
vertigo: (1) stomachic, (2) nervous (often sexua!) exhaus- 
tion, (3) ocular, (4) epileptic, (5) aural or auditory. Great 
attention should be paid for diagnosis to what Knapp has 
called the limitations of the “field of audition,” to the loss 
of perception of certain notes; if the loss were of some 
intermediate notes, it would, the author thinks, point to 
disease in the cochlea. He tried to show how we should 
distinguish betwixt a case of chronic unsteadiness from 
aural disease, that from cerebellar disease, and that from 
ocular palsy. Finally, he gave his speculations as to the 
modus operandi of the ear disease. There were two sets of 
symptoms: (a) “ vital” (faintness, perspiration, irregularity 
of pulee, &c.); (b) locomotor (vertigo with or without reel- 
ing). He attributed the former to disturbance of, or actual 
disease in, the cochlear division; the latter to disease or 
disturbance of the semicircular canal divisions: the former 
division was, he suggested, chiefly afferent to the medulla 
oblongata, the auditory nucleus having (Lockhart Clarke) 
close connexion with the vagal and spinal accessory nuclei ; 
the latter division, he thought, represented that part going, 
according to Lockhart Clarke, to the cerebellum. The 
“vital” and locomotor symptoms were due to disturbance 
of the medulla oblongata and cerebellum respectively. He 
referred to Goltz’s theories ; to the experiments by Vulpian 
and others on the semicircular canuls. He mentioned that 
Pierret had recently spoken doubtfully as to the existence 
of relations betwixt the auditory nerve and the cerebellum. 
Cyon has recently found that irritation of each of the semi- 
circular canals is followed by a particular ocular movement : 
avery significant thing towards the interpretation of auditory 
vertigo. 


TYING THE LEFT SUBCLAVIAN ARTERY 
IN ITS THIRD PART FOR AXILLARY 
ANEURISM WITH AN ANTISEPTIC 
CATGUT LIGATURE. 

Br G. Y. HEATH, MB. M.BC.S, 
(Concluded from p. 385.) 


Ir was not without consideration that the ligature of the 
vessel was determined upon in the before-mentioned case. 
The alternative methods, which most strongly suggested 
themselves to me, were the old operation of laying open the 
aneurismal sac, and compression of the subclavian. The 
former was, however, quickly rejected as inadmissible, for 
the following negative reasons. There was evidently a 
sacculated aneurism to deal with, most probably springing 
from the axillary, between the origins of the acromial and 
superior thoracic above and those of the subscapular and 
circumflex below ; the sac did not quite reach the clavicle, 
and the subclavian artery, although deeply placed, was 
quite accessible. There were, therefore, no conditions 
present requiring the opening of the sac, or the securing of 
the vessel at the mouth of the aneuriem. The collateral 
circulation was apparently free, and there was nothing to 
forbid the application to the subclavian of whatever means 
might be chosen. There were also cogent positive reasons 
against this plan; a troublesome and bloody operation (in 
Syme’s case, in spite of the preliminary exposure of the 
subclavian for ite more thorough compression, there was a 
“ tremendous gush of blood,””) would be required, instead of 
a comparatively simple and frequently almost bloodless one ; 
important muscles must be cut across, endangering the 
after-usefulness of the arm, and the vein and cords of the 
brachial plexus might be injured. Moreover, the actual 
results of Syme’s cases were not altogether encouraging, for 


in one of the only two cases of sacculated axillary aneurism 
in which, so far as I know, he laid open the sac, life was 
imperilled for some time by diffuse cellulitis; whilst, in the 
other (for the details of which I am indebted to Mr. Morgan, 
of Sunderland, and Dr. Ayre Smith, of the same town, 
formerly house. surgeon in the Edinburgh Infirmary), it was 
found at the operation that the sac bad so pressed upon the 
chest as to cause absorption of a considerable part of the 
first and second ribs; the chest was, therefore, open, and 
the lung seen to rise and fall during the operation. The 
patient sank in about a week. The most successful of 
Syme’s cases seems, from his account of it, to bave been 
really one of ruptured artery, whose severed ends com- 
municated with a diffused collection of blood; the treat- 
ment of such a condition, by freely opening the ewelling 
and tying the ends of the artery, is in accordance with the 
established rules of surgery, and was strenuously insisted on 
by Guthrie in his instructive and practital lectures at the 
College of Surgeons, but, I would venture to say, is rarely 
applicable to sacculated anearism springing from a large 
arte 


ry. 

In the Newcastle Infirmary the pressure-treatment of 
aneurisms has been so successful that there is a natural pre- 
disposition in favour of this method, which was rejected 
with regret. But the objections in this case to pressure 
seemed to me to outweigh its advantages. Although it is 
not difficult to stop the beating of an axillary aneurism by 
compression of the subclavian on the first rib, it is for the 
most part difficult to maintain effective compression for a 
continuous period. Mechanical means cannot readily be 
used here, even under chloroform, in the steady, persistent 
way in which they can be brought to bear upon the common 
iliac as it lies on the fourth lumbar vertebra; and in the 
greater number of examples in which the present form of 
aneurism has been cured by pressure, finger- pressure, or hand- 
pressure aided by a compressor, intermittently practised, has 
been the method employed. This form of pressure-treatment 
may extend over some time—weeks, or even months. Now, 
in my patient the tumour was large, filling the armpit with 
its vigorous pulsations, and its contents mainly fluid. I[ 
thought it very unlikely, from what I had seen of similar 
cases, that coagulation would be complete in one, or even 
two applications of rapid pressure under chloroform. The 
intermittent method, already mentioned, would therefore 
be required, and it seemed most probable that, before any 
decided effect could be thus produced, an aneurism, already 
80 extensive, would have the opportunity of increasing and 
pushing its boundaries into such proximity to the sub- 
elavian triangle, that the danger and difficulty attending 
ligature of the artery, should this ultimatel7 become neces- 
sary, would be greatly enhanced. No mode of treating 
aneurisms can, in my opinion, equal pressure in its almost 
complete immunity from danger where thoroughly appli- 
cable, and it was only from believing this mode to be, in the 
present instance, unfit, that I abandoned it. 

If we could reckon positively on an antiseptic ligature 
always undergoing the changes described by Lister, and 
thus strengthening the bloodvessel, as the iron rings shrunk 
upon a cannon strengthen it, we might look on the ligature 
of an artery as almost as safe as its compression. Unfor- 
tunately we cannot quite do this, forthe prepared catgut 
has displayed a certain capriciousness of disposition, which 
still obliges us to watch with some anxiety the progress of 
our cases. An examination of the conditions found, where 
death, from divers causes and at various periods after the 
application of the prepared catgut to the continuity of the 
artery, has permitted an inspection of the parts, shows con- 
siderable variation in the condition of the catgut: so early 
as three days after its use it has been found softened and 
partially absorbed, and eo long as fifteen days after it has 
been found in situ; and, what is certainly remarkable, in 
the latter case—McCarthy’s,—ligatures having been placed 
simultaneously on the carotid and subclavian, and the pa- 
tient having died on the fifteenth day from hemorrhage, a 
hole was found in the subclavian, on which the ligatare still 
remained, whilst no ligature, but some thickened connective 
tissue, was on the carotid, which was closed by clot, and 
whose external coat was entire. Ina case of my own, in 
which the common carotid was tightly tied, for aneurism 
low down on the vessel, with prepared catgut of medium 
thickness, the patient died of lung disease on the fourth 
day. At the examination, the aneurism, which communi- 
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cated with the artery by a small opening, was found con- 

solidated, and the ligature entire and firmly embracing the 

artery. On carefully cutting open the vessel, the internal 

coats were found divided, the external coat was entire but 

thrown into folds, and there was clot on both sides of the 
ture. 

In no case that I have seen recorded, where death had 
taken place later than the fifteenth day, was the ligature 
found unaltered; whilst, with one exception, in all cases 
where the parts were examined later than the ninth day 
after the operation, the citgat was more or less softened 
and absorbed. The condition of the internal coats has 
varied greatly, as they huve been found sometimes divided, 
sometimes whole; but the outer coat, with the exception of 
four cases in whicb death occurred by bleeding from a hole 
in it, has been found entire. These observations are not 
altogether calculated to give one implicit confidence in the 
prepared cutgut ligature. It seemed to me, however, whilst 
considering what treatment would be best in this case, that 
the variations discovered in the condition of the catgut 
might be attributed partly to differences in its quality and 
partly to the modes of tying it. Yielding of the arterial 
coats in the four cases mentioned was apparently produced 
by special causes which might be avoided. Looking at 
what happens in the rapid-pressure treatment (consolida- 
tion of the sac-contents in from four to twelve hours), as 
well as to the results of direct-pressure treatment as used 
by Dix of Hull and Prichard of Bristol (cure of the aneurism 
in about seventy-two hours)—the arterial trunk after either 
method of treatment often, indeed usually after the rapid- 

sure, remaining patent up to the sac, and pulsating 
without disturbing its solidified contents,—it appeared to 
me that if the catgut could be reckoned upon to retain its 
hold merely until after coagulation of the blood in the sac 
was completed, its subsequent softening and relaxation 
might be regarded with indifference, and even with satis- 
faction, as being more likely to leave the arterial coats 
uninjured. I hoped, too, by the after-treatment, to bring 
about that early closure of the wound which would afford 
the opportunity for such changes in the ligature, and such 
eonsolidation of the deep parts of the wound, as would con- 
stitute the best protection against hemorrhage, as well as 
against other dangers. 

Such cases as Mr. C. Heath’s, of ligature of the carotid, 
where the wound was healed in about a week; as Mr. 
Holmes’s, of simultaneous ligature of the subclavian and 
carotid ; and also the state of the ligature and aneurism in 
my own case related above, fortified me in my belief that a 
well-selected ligature might be expected to retain its hold 
upon the artery for a sufficient length of time. 

The ligature was chosen with some care; it was procured 
from Gardner, of Edinburgh ; the catgut from which it was 
cut was the thickest of three sizes sent by him, and was 
marked No.1. The ligature was pliable, not very elastic, 
resisted a powerful tug, was smooth, even, and without any 
apparent flaw. As stated in the account of the operation, 
no force was used in the tying, and the idea in my mind 
was that the internal coats should not be divided. The 
ends were cut short, for leaving the ends of an aseptic liga- 
ture hanging out of the wound seems to me quite incon- 
sistent with the use of such a ligature, and likely to lead to 
the very evils to prevent which we employ it. With 
reference to this point, it is worth while to remember that 
in the three cases of ligature of large arteries where, per- 
haps, the most rapid healing of the wound ever recorded took 
place—viz., Sir A. Cooper’s case of ligature of the femoral 
with ordinary catgut, Porta’s of ligature of the carotid with 
the same, and Lizars’ of ligature of the subclavian with 
flax,—the ends of the ligature were in each case cut short, 
and the wounds healed in four days. 

In conclusion, I may say that ligature of the artery, anti- 
septically conducted, was adopted in this case, as offering 
the smallest number of objections; and that what I asked 
of the catgut was, that it should hold until consolidation of 
the aneurismal contents should be complete, that it should 
then soften and become relaxed without injuring the coats 
of the vessel, and, by its organisation and incorporation 
with the arterial walls, strengthen them. By endeavouring 
to avoid undue injury to the parts involved in the operation, 
and by the after-treatment adopted, I hoped to favour this 
action of the ligature and the early closure of the deep parts 
of the wound. My patient was fortunate in the possession 


of a good constitution, an admirable frame, and a calm 
north-country temperament, to which qualities may in a 
great degree be ascribed the successful result. 


ON THE ORAL INSTRUCTION OF THE 
DEAF AND DUMB. 


By W. B. DALBY, F.R.C.S., M.B. Canran., 


AURAL SURGEON TO ST. GEORGE'S HOSPITAL. 


Srxce public attention has been again lately directed to 
this method of education for the deaf, a brief notice of its 
introduction into England may not be uninteresting to the 
readers of Tue Lancer, and especially inasmuch as this 
system, which for years past has been adopted in Germany 
and Holland, now bids fair in a great measure to take the 
place.of others which until recently have been pursued in 
this country. 

Although previously to 1871 in the Jews’ Deaf and 
Damb Home this so-called German method was employed 
to the exclusion of all others, it was not until July of that 
year that the necessity for its more general adoption was so 
urgently felt by a number of ladies and gentlemen who had 
convinced themselves of its superiority over any other 
system, that an Association for the Oral Instruction of the 
Deaf and Dumb was formed. Amongst those who gave 
their support to this movement were many of the leading 
public men in both Houses of Parliament, several literary 
and business men, and from my own profession, Sir James 
Paget, Sir Henry Thompson, Mr. Brudenell Carter, Mr. W. 
Fuller, and others. 

In order to give greater publicity to the matter, in 
October of that year I read a paper explanatory of the 
method of teaching at the Social Science Congress held at 
Leeds, and Mr. Polano, a gentleman totally deaf from birth, 
demonstrated conclusively that he could not only speak 
German and Dutch, but that he could thoroughly under- 
stand anything spoken by others in those languages. This 
paper, of which a long notice appeared in The Times, was 
subsequently published by Messrs. Churchill, under the 
title of ‘‘ Education of the Deaf and Dumb by means of Lip- 
Reading and Articulation.” 

That any efforts which had for their object the introduc- 
tion of a method of education different from that generally 
pursued should be opposed by those whose interests lay in 
the old lines was but what might have been anticipated, 
and the form which the opposition took was somewhat as 
follows. It was stated that only a certain number of 
especially intellectual deaf children were able to acquire 
the power of speech by being taught, and in support of 
this statement rare examples were brought forward of those 
who could both speak well articulately and talk on their 
fingers skilfully. However, on carefully investigating such 
examples, it was found that the children had first acquired 
lip-reading, and subsequently the finger alphabet and signs, 
thus exemplifying what I had pointed ont—viz., that “if 
the child can make its wants known by making signs, 
although its attention may be called to the lips of the 
teacher, it will not be able to maintain its attention with 
sufficient perseverance and care to permit of the full de- 
velopment of the fine muscular sense inherent in the tongue, 
palate, and throat, which full development is, I believe, 
essential in order to give the child the power of imitating 
with exactness and precision the movements which it is 
being taught.” Hence the impossibility of combining the 
two systems, and the certainty, as has been abundantly 
proved, of failure wherever it has been attempted; hence 
also the reason w e upholders of dactylology were warm 
in their praises 6f the German system as an adjunct to 
their own, but objected to a change as complete as in the 
nature of the case became necessary. 

Again, from the first it was clearly explained that the 
education began at the age of of seven, and occupied eight 
years before the child could articulate clearly and read 
rapidly from the lips; yet, in a discussion which followed 
upon a paper on “The Oral Instruction of the Deaf and 
Damb,” read by Sir George Dasent at the Society of Arts, 
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from all that was said it was evident that the most notice- 
able impression was made upon the audience by a narrative 
from an English teacher, in which he detailed how the last 
moments of a deaf and dumb child had been spent in 


yer. 

ee this system has gained ground may be learned from 
the reports of the Association just named, may be seen in 
the success of the school, and in the testimony to the value 
of the system on all sides. 

In the cases of others besides those who are born deaf, 
or become so in infancy, the method has proved of incal- 
¢culable value. For example, when children from a variety 
of causes become, at the age of from four to six, partially and 
incurably deaf, in the ordinary course of events, as is well 
‘known, they become dumb; and for this condition to be 
attained it is by no means necessary that the deafness 
should be total. They have not arrived at the time of life 
when reading and thinking in words occupy as large a por- 
tion of their mental life as conversation, and language has 
not become so completely a habit as to prevent its being 
forgotten when it is not heard. With these children, if 
immediately on the advent of their deafness they are taught 
to read from the lips (and in doing this their memory belps 
them to acquire facility very quickly), a new means of com- 
munication is open to them, and they retain the power of 
speech. Lastly, lip-reading is of occasional service to the 
deaf adult, although the process of learning it is with them 
very tedious. 

Savile-row, W. 


CASES OF BRIGHTS DISEASE IN WHICH 
THE OCCURRENCE OF RETINITIS WAS 
THE FIRST SYMPTOM WHICH 
LED TO ITS DETECTION. 


Br CHARLES HIGGENS, F.R.CS.E., 


@QPHTHALMIC ASSISTANT SURGEON TO GUY'S HOSPITAL; LECTORER OW 
OPHTHALMOLOGY IN GUY'S HOSPITAL MEDICAL SCHOOL. 


Casz 1.—Henry L——, aged seventy, came to the hos- 
pital in March 1874. He had had occasional attacks of gout, 
but otherwise his health had been fairly good. During the 
last six weeks he had noticed that his sight was getting 
misty. He had tried to get spectacles, but as none would 
suit he came for advice. 

The ophthalmoscope showed in both eyes numerous 
minute hemorrhages scattered about the retina; the urine 
was found to be albuminous. 

Case 2—J. L—, aged fifty-one, consulted me on July 
10th, 1876. Vision of the left eye had been failing gradu- 
ally for six weeks ; could read No. 12 of Snellen’s types with 
difficulty. Right eye was unaffected. 

The ophthalmoscope showed minute retinal hemorrhages, 
and white glistening opacities in the retina, situated chiefly 
in the region of the yellow spot. 

Upon being questioned, he stated that he had suffered for 
some weeks past from headache and loss of appetite. He 
had also occasion to get up at night to pass urine. The 
urine was found to be albuminous. He had consulted a 
medical man, who told him he was bilious. His urine had 
not been previously examined, nor did the true nature of his 
disease appear to have been suspected. 

Cass 3.—J. M——, aged forty-four, consulted me on 
Jan. 20d, 1877. Vision had been gradually failing for two 
months; the visual field was of normal extent; both eyes 
read No. 12 of Snellen’s types. 

The ophthalmoscope showed hyperemia of the optic discs, 
with the yellowish-white opaque dots, which are so cha- 
racteristic of albuminuric retinitis, scattered about the 
retina. There were, however, no hemorrhages. 

The urine was found to be slightly albuminous. The 

tient had been out of health for some months, and, as in 

se 2, bad been treated for biliousness without benefit. 
His general health has improved much under tonic treat- 
ment combined with an occasional purge. Vision is un- 


altered. 
Cass 4.—Emma B——, -four, came to the 
been confined one 


hospital on Jan. 2nd, she 


month. For three weeks previous to the birth of her child 
she had noticed that her eight was failing. Her health had 
been perfectly good, and she sought advice entirely on 
account of her sight. 

The ophthalmoscope showed in both eyes numerous 
hemorrhages and yellowish-white spots and patches scat- 
tered about the retina, the outline of the optic discs being 
indistinct from effusion in the retina surrounding them. 

The urine was found to be albuminous. 

Casz 5.—Margaret J——, aged thirty-eight, came to the 
hospital on Jan. 30th, 1877. She complained that her 
vision had been failing three months, the right eye being 
first affected. She thought she passed an excessive quan- 
tity of urine, but believed herseif to be quite well, with 
the exception of the dimness of sight. 

The ophthalmoscope showed, in both eyes, white glisten- 
ing opacities in the retina, situated for the most part in a 
radiate manner around the yellow spot as a centre, with a 
few small retinal hemorrhages scattered about without any 
particular arrangement. 

The urine was found to be albuminous. 


Remarks.—The foregoing are examples of a class of cases 
which are constantly occurring to the ophthalmic surgeon. 
Retinitis is said to come on late in the progress of Bright’s 
disease (Soelberg Wells’ Treatise on Diseases of the Eye, 
third edition, p. 379); but be this as it may, certain it is that 
the failure of vision is the first symptom which arrests the 
patient’s attention, and is that which leads to the detection 
of his malady, other symptoms being absent, or if present, 
misinterpreted. I am inclined to think, however, that re- 
tinitis is in many cases an early symptom, and may even 
occur before sufficient change has taken place in the kidney 
to produce albuminuria. Thus I have lately had under 
treatment two cases, in which, although presenting the oph- 
thalmoscopic appearances of albuminuric retinitis in a 
marked degree, I, nevertheless, after repeated examination, 
failed to ascertain the existence of albumen in the urine. 
In each, however, the urine gave a plentiful precipitate 
with tincture of galls, which, as Dr. G. O. Rees has pointed 
out (Guy’s Hospital Reports, series iii., vol. xiv.), shows the 
presence in the urine of blood extractives, and possibly of 
a prealbuminuric stage. 

I have purposely refrained from giving notes of these 
cases, as I am anxious to ascertain whether, as time goes 
on, confirmed albuminuria will be developed. I may men- 
tion that when last seen both patients were in robust health. 
We know, however, that changes resembling those of albu- 
minuric retinitis may occur under other conditions than 
Bright’s disease: thus I have sometimes seen the peculiar 
change in cases of neuro-retinitis from cerebral disease. 
If, as I believe, retinitis does occur in the early stage of 
Bright’s disease, we can explain its occurrence by assumin, 
the correetnees of the view taken by Sir William Gull an 
Dr. Sutton in their paper (Trans. Royal Medical-Chirurgical 
Society, vol. lv.), that Bright’s disease is a blood vascular 
disease, “‘arterio-capillary fibrosis,” not of necessity com- 
mencing in the kidney. 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quaamp/arimas et morborum 
et dissectionum historias, tum aliorum, tam proprias collectas habere, et 
iuter se comparare.—Moreaent De Sed, et Caus. Mord., lib. iv. Prowmium, 


LONDON HOSPITAL. 
DISEASE OF THE HIP-JOINT; AMPUTATION ; RECOVERY. 
(Under the care of Mr. W. Rivineron.) 

Mary Ann H——, aged thirteen, was admitted on the 
11th January, 1876. Two years before she fell on to her 
left knee, and although there were no visible signs of injury 
she felt great pain, and she dated her lameness from that 
time. She always limped after the fall. Twelve months before 
admission the lameness became worse; and a few months 
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later a large abscess, which soon burst, appeared in the 
thigh. It continued to discharge, and was discharging at 
the time of ber admission. Pain in the knee-joint was pre- 
sent, aggravated on trying to walk; the buttock was flat- 
tened ; there was no shortening, but apparent though not 
real lengthening; and grating could not be detected. The 
foot was kept slightly everted. An opening about four 
inches below the trochanter, on the outer side of the thigh, 
was discharging an ichorous flaky matter. On attempting 
to flex the thigh at the hip-joint the pelvis moved at the 
same time, owing to rigidity of the muscles maintained by 
the patient. Pressure in front and behind the hip-joint 
@aused pain, but there was no pain on tapping the heel 
sharply. Pain was felt in three places—in the front of the 
hip, the seat of the abscess, and the knee, the worst pain 
being felt at the bip. 

The patient’s family seemed to have the so-called 
“strumous” diathesis, and to be prone to joint diseases. A 
sister was at the hospital with white swelling of the knee, 
and two or three other members have had enlarged and 
suppurating cervical glands. The patient herself was a nice- 
looking delicate girl, very thin, with fine transparent skin, 
blue eyes, and long eyelashes and hair. 

On Jan. 14th the limb was placed on along splint. It 
was thought F per mene that the joint might recover with 
anchylosis and without operation. There was no evidence 
of communication of the sinus with the interior. The pa- 
tient took her food well and slept well. The splint remained 
on till March 2nd, when it was removed. e sinus was 
examined more particularly, and partly slit up for the pur- 
pose of allowing it to fill up at the lower part and also of 
obtaining a nearer point for examination of the joint. Oiled 
lint was applied and a weight adjusted. 

March 17th.—For the last three nights patient had not 
slept well, but complained of much pain in the knee and 

. She was rather feverish ; tem ture 103°. 
23rd. — The patient’s left knee had swollen and was 
slightly inflamed ; fluctuation was perceptible. The sinus 
in the thigh secreted more pus than before. The tempera- 
ture ranged between 99°4° in the morning and 103° in the 
even 


ing. 

Sist.—A careful examination of the joint was effected 
under chloroform. A director was passed up the sinus in 
the thigh, and found to reach to the top of the trochanter ; 
an incision was then made down to its end, so as to form 
an opening large enough for the introduction of the index 
finger. Neither with the probe nor with the finger could 
any communication with the joint be discovered; nor was 
grating apparent. A drainage-tube was inserted, and it 
was decided to try Thomas’s splint, which had been ordered 
and obtained some time previously. As the splint was not 
wae —— Mr. Krohne was asked to look at it and 

ust it. 

April 20th.—There was free di from the opening. 
The oe was taken off for a day or two because the cross- 
piece hurt her back and produced a small sore. An inter- 
rupted long splint was ordered, and applied on the 22nd. 

24th.—The leg was much easier, the temperature had not 
risen so high in the evening as before, and the patient took 
her food better. 

The amendment, however, did not last very long, and as 
the case had been from the first regarded as unfavourable 
for excision, and was now less suited for it than before, it 
was determined to see the friends and obtain permission 
for amputation at the hip-joint. Excision seemed to be 
contra-indicated by the constitutional condition of the 
patient. She was anemic, and evidently a very delicate 
girl. The body was not well nourished; the limbs were 
wasting. Sores formed at once on the back and heel, 
wherever jure was applied, and the knee-joint contained 
some fluid. There was hectic fever. The friends having 
‘eonsented to operation, and the daily deterioration of the 
patient’s state indicating the desirability of operative 
*measures, she was taken to the theatre on May 11th. 
Chloroform was administered by the house - surgeon. 
On examination it was found that the upper opening 
which had been formed above the trochanter on the 
3ist of March now communicated readily with the interior 
of the joint. The head of the femur was in the acetabulum, 
but denuded of cartilage. A fulness on the inner side of 
the femoral vessels was due to the formation of an abscess 
cavity in that quarter. The aorta having been carefully 


and completely commanded by means of the elastic liga- 
ture, adjusted by Mr. Tay over pads and towels, Mr. 
Rivington removed the limb, forming a long anterior flap 
by transfixion, advantage being taken of the existing open- 
ing above the trochanter, and a short posterior flap by cutti 
from within outwards. Ali the larger vessels were sec 
before the removal of the ligature, and very little blood 
was lost. The acetabular cavity, which was bare, was 
gouged. The flaps were then adjusted with sutures, oiled 
lint and gutta-percha tissue applied, and the patient sent 
back to the ward. After the operation, enemata of brandy 
and beef-tea were administered. A hypodermic injection 
was given in the evening. 

May 12th.—The patient slept five hours during the 
night; complained of pain, referring it to her leg; free 
perspiration ; a hypodermic injection was given to relieve 
the pain. Pulse weak and compressible ; temperature 102°. 
Evening temperature 102°4°; hypodermic injection given. 

13th.—Slept well; nourishment taken well; wound re- 

. ‘Temperature 102°. 

14th.—Redressed; parts looking well. Temperature, 
100°4° in the morning; 102° in the evening. 

15th.— Patient progressing favourably. Temperature 
99° and 101°2°. 

16th, 17th, and 18th.—Parts looking very healthy, and 
patient doing well. Temperature 99 4° to 101°4°. 

19th.—A good deal of discharge; pain in back over 
sacrum. Hypodermic injection continued at night. 

2lst.—Takes food well. Temperature lower—99°6°. 

22nd.—Better altogether; wound healthy; edges gra- 
nulating. 

25th.—Gaining flesh ; more cheerful. Temperature rang- 
ing from 99° to 101°. Most of the ligatures removed. 

June 1st.—Temperature 99° to 1006°. Works and reads; 
takes nourishment well; flaps nearly united throughout ; 
two remaining ligatures removed yesterday. Temperature 
normal in the morning; 100°6° in the evening. 

July 14th.—Patient going on very well ; two sinuses still 
open, but no bare bone to be felt. 

The patient was afterwards sent to Margate. 


VICTORIA HOSPITAL FOR SICK CHILDREN. 


EXTREME DISTORTION OF BONES OF LEG FROM RICKETS; 
DIVISION OF ONE TIBIA WITH A SAW, AND OF THE 
OTHER WITH A CHISEL ; SATISFACTORY RESULTS. 


(Under the care of Mr. Cowett.) 


For the following notes we are indebted to Mr. Walford, 
house-surgeon. 

Francis G. T——, four years and three months old, was 
admitted on July 8rd, 1876. Both parents were healthy, 
the mother having had twelve children and three abortions. 
The patient, who is the eleventh child, was born at full 
term, and brought up by hand. He took corn-flour within 
the first week, and potatoes when four months old. At birth 
the nurse noticed that the right leg was curved. Whenthe 
child began to sit up he always sat with one leg curved 
round the other. Began to walk when fifteen months old ; 
the legs then got worse. When two years old he was under 
treatment, and wore outside splints for six months. 

On admission the patient was a delicate-looking, rickety 
child ; was extremely thin. He could walk only with great 
difficulty, and in a very awkward manner, with his upper 
extremities extended to steady him. Both legs were curved 
forwards and inwards, the bones being extremely hard, and 
not yielding to manual efforts to straighten them. The left 
leg was worse than the right. 

On July 11th, after the patient had been placed under the 
influence of chloroform, Mr. Cowell to straighten 
the left leg. A small transverse incision was made two 
inches above the internal malleolus, and the tibia was 


lint. 
dressed with carbolic acid lotion (1 in 40). There was 
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| divided sufficiently with an Adams’ saw to allow of its being 
: broken. The bone was extremely hard, being apparently 
' composed, almost throughout, of compact tissue. The 
j edges of the wound were then brought together with asilver 
; suture, the limb straightened, and side splints applied. The 
1 
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abundant suppuration for about three weeks, and the wound 
healed in six weeks. During the six days following the 
operation, the temperature twice rose to 102°6°; after this 
iod it was normal. The boy experienced very little pain. 

ing to the scanty supply of flesh on the limb, it was 
found necessary to vary the position of the splints, to avoid 


galling. 

On Sept. 13th Mr. Cowell repeated the operation on the 
right leg, substituting Maunder’s chisel for the saw. There 
was again some difficulty from the hardness of the bone; 
before the limb could be straightened, it was to 
remove a small wedge-shaped piece of the tibia. A back- 

int was used, and the bandages were so 
wound was exposed, and over it a scab formed. 

Two days after the operation the temperature rose to 
1036". A small quantity of pus was found confined beneath 
the seat. Within a week the temperature had descended 
to normal. There was very little suppuration, much less 
than in the other limb, but it was nearly six weeks before 
the wound had quite healed. 

Oct. 29th.—The bones being firmly united, the a ae 
allowed to walk about a little. No bad symptom followed 
either operation. 

On Nov. 15th, nine weeks after the second operation, the 
boy was discharged. He could then walk very well, and 
was much stronger than when admitted. 


LOUGHBOROUGH DISPENSARY. 
SUCCESSFUL CASE OF OVARIOTOMY. 
(Under the care of Mr. Anruur Eppowss.) 
For the following notes we are indebted to Mr. Reginald 


Anna G——, aged thirty-six, married, was admitted 
Dec. 19th, 1876, as an in-patient, suffering from an ab- 
dominal tumour. She stated that after her last confine- 
ment, about a year previously, she noticed that her abdo- 
men remained much larger than normal. The labour 
was not unusually painful or difficult, but during the last 
four months of her pregnancy she had suffered great pain 
in the loins and down the groins. After her confinement 
the swelling increased steadily, but was greater on the right 
side, where also the pain was at times excruciating. Her 
catamenia had been regular ever since her confinement, 
though somewhat increased in quantity and lighter in colour 
than normal. For the first two years of ber married life 
she was never pregoant, but during the next eight and a 
half years she had seven children at full time, and one mis- 
carriage at about four months. Her last child was healthy 
at birth, but much smaller than any of her other children. 
She stated that her catamenia always a yoy once after 
each confinement, and that then, although she suckled all 
her children, she became pregnant. . 

On examination, the abdomen was found to be much dis- 

» measuring 43} inches in circumference at the um- 
bilicus. The swelling was somewhat pyramidal in shape, 
flattened on the left side, and inclining towards the right 
when the patient lay on her back, but there was no differ- 
ence in the measurement from the spines of the vertebrm 
to the umbilicus on the two sides. The distance from the 
ensiform cartilage to the umbilicus was 9} inches, from the 
latter to the pubes 7} inches. On percussion the abdomen 
was found to be uniformly dull all over, and fluctuation 
could be felt in every direction, though less distinctly in an 
oblique line from opposite the anterior superior iliac spine 
on the left side to the lower border of the ribs on the right. 

On vaginal examination, the uterus was freely movable, 
but was very much anteflexed, both lips of the os being 
distinctly felt through the anterior wall of the rectum. 
Above the os a smooth semi-elastic swelling could be 


She often had difficulty in passing her water, and the | 
were very much confined and obstinate. Her appetite | 
was good, and she slept fairly, though she complained of 
great weakness. She was kept on full, nutritious diet, and | 
was given a mixture containing ten drops of the tincture of | 
the perchloride of iron three times a day, under which she | 
improved greatly in health. For two days previous to the | 
operation farinaceous food was given, 
freely open by castor oil. 


The operation was performed on Jan. llth, 1877, at 
llam. Three hours previously she had a light break- 
fast of bread and milk, and an enema of warm water was 
administered, which was not returned. The bladder having 
been emptied, the patient was placed on the table in a 
sewi-recumbent position, and chloroform administered. An 
incision four inches and a half long was made in the course 
of the linea alba, commencing one inch below the umbilicus, 
and extending towards the pubes. The skin being divided, 
two small vessels were twisted, and on arriving at the 
peritoneum it was carefully raised and divided on a director, 
about half a pint of straw-coloured ascitic fluid escaping. 
The sac was now brought into view, and was found to be 
adberent in front to the abdominal parietes. These ad- 
hesions were easily broken down, but on either side the 
parietal adhesions were found to be much firmer, especially 
on the right, requiring some considerable force to separate 
them. The cyst was then punctured, and about two gallons 
and a half of opaque porter-coloured fluid were drawn off ; 
the sac was firmly seized with a vuleellum, and on further 
examination a second cyst, about the size of a fetal head, was 
found within the larger one; this was also punctured, with- 
out withdrawing the trocar, and about a quart of clear 
straw-coloured fluid escaped. The sac was now partly 
withdrawn from the abdomen, and was found to be adherent 
to the omentum for a the size of the hand. This was 
carefully detached, and all bleeding being checked by tor- 
sion, the remaining portion of the sac was, with some diffi- 
culty, withdrawn from the abdomen, the obstruction proving, 
on examination, to be a number (about fifty-one) of sm 
cysts springing up, inside the larger one, from around the 
junction of the pedicle, and varying in size from that of a 
small orange to that of a pea. They contained a clear, , 
transparent, somewhat glutinous fluid. Along the upper 
part of the cyst-wall the Fallopian tebe was seen, firmly 
adherent, much hypertrophied, of a bright-red colour, and 
with the fimbria standing out from the cyst something like 
a cock’s comb. The other ovary was examined and found 
healthy. The pelvis was now carefully sponged out, very 
little fluid being found in it; and, all bleeding having 
stopped, the omentum was returned. No intestine escaped 
during the operation. The pedicle, which was about as 
thick as the middle finger, was securely fixed by a clamp 
and brought to the lower angle of the incision, the cyst 
being cut off. The incision was closed by five silk sutures, 
three deep ones (which included the peritoneum) and two 
superficial, the whole, except the clamp, being covered by 
by long strips of plaster extending across the abdomen. 
Two long, thick, and narrow pads were now placed longi- 
tudinally on either side of the incision, a third one, about 
eight inches square, placed on these, and the whole fixed 
by a broad binder. The operation lasted an hour and a 
quarter. There was no sickness during the operatioa. 
The temperature of the room was 60°F. The solid part of 
the tumour weighed three pounds. 

Immediately after the operation a suppository, containing 
one grain of morphia, was given, and about an hour after 
this, as there was a good deal of pain, a hypodermic injec- 
tion of three drops of solution of acetate of morphia was 
administered. Sma!l quantities of iced milk and soda- water, 
champagne, and chicken-broth, were given at intervals of 
about half an hour. She was sick at 7 pu, 8p.m.,8.30P.a., 
and 9 30P.m., but had comparatively little pain. Half a grain 
of opium pill was ordered every four hours if in pain. The 
urine was drawn off every six or seven hours. Pulse 86; 
temperature 100° F. 

Jan. 12th.—12.30 p.w.: Was sick onceat 12.30a.m. There 
is a quantity of fetid discharge from the vagina. Vagina 
washed out with Condy’s fluid. Changed to another bed. 
Feels rather faint.—7 rp.m.: Has been troubled much by 
flatus. Sick once, the matter vomited being a dark biuish- 
green-coloured fluid, the ejection of which relieved her very 
mach. No pain. Pulse 104; temperature 98°5°. 

13th. — 12.30 p.m.: Passed a good night. No pain in 
abdomen. Has a slight headache. No sickness. Vagina 
washed out, and bed changed. Pulse 96; temperature 
98°3°.—6.30 p.m.: Felt rather faint after her bed was changed 
this morning. There is much griping pain in the lower part 
of abdomen. Has passed a good deal of flatus. Pulse 98; 
temperature 98°8°. 

14th.—11 a.s.: Slept tolerably; has a good deal of pain 
in abdomen. Wound examined. The incision has not 
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united, but there is no redness round the edges of wound 
or points of suture; the pedicle is sloughing. Wound 
dressed with dry lint; pads removed, but strapping and 
binder still used. Pulse 98; temperature 99 1°.—4.15 p.m. : 
Has had more pain in abdomen since the removal of pads; 
ne replaced.—10 p.ma.: Felt much more comfortable after 

e pads were replaced ; is nearly free from pain. 

15th.—9.30 a.m.: No pain. Pulse 90; temperature 99°2°. 
—8.30 p.m.: Has a good deal of pain; flatus relieved by 
—peue-ope. Feels better; urine contains a slight trace of 

umen. 

16th.— Wound dressed and one superficial suture re- 
eet ; wound looks healthy. Pulse 90; temperature 
19th.—Several hard scybalous masses were removed from 
rectum, with much relief to patient. A warm water enema 
given, which was not returned. Pulse 80; temperature 96°. 

20th.—The clamp, being attached only by a few shreds, 
Was cut away ; the deep sutures removed. Patient had a 
very copious evacuation of the bowels, the motion being 
partly solid, and causing much painin passing. Was much 
relieved after it. Pulse 78; temperature 97°. 

21st.—Passed water naturally forthe first time. Remain- 
ing superficial suture removed. 

26th.—Bowels not opened since the 20th. An enema of 
ae castor oil administered, which was returned un- 

tered. 

27th.—Bowels not opened. Ordered ten of mercury, 
rhubarb, and hyoscyamus pill. 

28th.—Bowels open freely. No pain. 

29th.—Ca: have appeared. Bleeding somewhat 
copious. 

Feb. 1st.—Sat up for a short time, and felt no worse 
after it. 

From this time the convalescence was rapid and uninter- 
rupted. The wound did not heal by first intention, but 
er from the bottom. On Feb. 19th she left the 

stitution to go to a convalescent home. The wound had 
not quite healed, but it was merely superficial, discharging 
very little. The strapping and binder were continued up to 
the time of her leaving. 


PATHOLOGICAL SOCIETY OF LONDON. 


Tae ordinary meeting of this Society was held on the 
20th inst.; the President, Dr. Murchison, occupying the 
chair. The meeting was fully attended, and a paper was 
read by Dr. G. Johnson on arterial changes in Bright’s dis- 
ease, illustrated by a large number of microscopical prepara- 
tions. .The meeting was prolonged beyond the usual time 
to allow of the conclusion of the subject. 

The proceedings commenced by the exhibition by Dr. 
Goopuakrt of specimens of Cerebral Aneurism from Embolism. 
The first case was that of a youth eighteen years of age, ad- 
mitted for mitral disease, and with a history of two previous 
attacks of acute rheumatism. Whilst in the hospital he had 
signs of plugging of the left brachial artery, and he died 
with cerebral symptoms. There was found hemorrhage into 
the right cerebral hemisphere, and a small aneurism on a 
branch of the middle cerebral artery. The left brachial 
artery was dilated into a fusiform pouch, which, when opened, 
was found to be filled by soft clot. The heart weighed 
twenty-three ounces ; long vegetations depended from the 
mitral cusps; and there were splenic infarctions. (2) Male, 
aged thirty-four, with rheumatic history. He was attacked 
with right hemiplegia and aphasia, and died from con- 
vulsions. There was a small aneurism on the left middle 
cerebral artery, which had ruptured into the frontal lobe. 
The heart weighed sixteen ounces, the mitral valve was 
ulcerated, and the spleen contained infarctions. (3) Male, 
aged nineteen. A year before his death he had an attack of 
hemiplegia, and a second attack preceded the fatal issue. 


At the post-mortem a sacculated aneurism was found in the 
right posterior cerebral artery, the heart weighed twenty 
ounces, and there were vegetations on the aorti: valve. 
(4) Male, aged fifty, who, whilst suffering from subacute 
rheumatism, presented a swelling on the forearm, red and 
hot, which in a few days began to pulsate. Digital com- 
pression of the brachial was tried, and whilst in the hospital 
the man died from apoplexy. Some layers of laminated clot 
existed on the inner surface of the dura mater, in the region 
of one of the branches of the right middle cerebral artery ; 
and there was also a clot in the ulnar artery, which was 
itself dilated into a large cyst just below its origin. The 
mitral valve was inflamed, and there were embola in the 
spleen and kidneys. Dr. Goodhart said that embolism as a 
cause of aneurism still required proof, although, since Dr. 
Kirkes drew attention to it, cases had been published by 
Joliffe Tufnell, Holmes, Church, and Gowers. It had also 
been long known that aneurism was the cause of apoplexy 
in young people; and he thought he might go further and 
say that cerebral aneurism was usually associated with endo- 
carditis. Mr. Holmes attributes the formation of aneurisms 
to dilatation behind the plug; but such dilatation does not 
occur in ligature, or only very rarely. Ponfick attributes it 
to injury of the artery from the plugs being calcareous and 
spiculated; but this was by no means a frequent case. Dr. 
Goodhart’s own view was that the embolic plug was pushed 
on by the blood-stream into a vessel of smaller calibre, and 
that the softening of the clot led to softening of the arterial 
wall at the seat of obstruction. However, a large number 
of cases of embolism occurred without leading to aneurism, 
so that perhaps the nature of the clot itself played some 
part in the result. 

Mr. Bryant showed specimens of Aneurism of the 
Femoral and Popliteal Arteries from Embolism, which lent 
support to Dr. Goodhart’s views. Case 1. A male, thirty- 
nine years of age, the subject of extensive heart disease, who 
had suffered from rheumatism for some time. Three weeks 
before admission he suffered from pain in the groin after a 
slizht strain, and in a few days a pulsating tumour formed 
in the inguinal region. The diagnosis was at first that of 


a deep-seated abscess pushing forwards the internal iliac 


artery, but the Progress of the case showed it clearly to be 
one of aneurism. r. Bryant accordingly tied the common 
iliac, but the patient died from the effects of his heart 
disease a few hours after the operation. A large false 
aneurism was found behind the external iliac artery, the 
vessel itself being healthy, except at its posterior part, 
where a slit half an inch in length existed. There was 
much old and recent disease of the mitral and aortic valves, 
and embolism of the spleen and kidneys. It appeared 
probable that the aneurism had followed upon an embolic 
plug in the artery. Case 2. A male, thirty-three years of 
age, who had had three attacks of acute rheumatism, and 
was suffering from marked aortic and mitral disease. Two 
weeks before admission, after exertion, he had pain in the 
right foot, followed by swelling of the leg, and pulsating. 
tumour inthe ham. Failing to cure the aneurism by pres- 
sure, Mr. Bryant introduced a quantity of horsehair into 
the sac with marked result. The patient died a few days 
after from heart disease, and the existence of the aneurism 
just above the bifurcation of the popliteal artery was veri- 
fied. The arterial system was elsewhere healthy, but there 
was much old and recent endocarditis with vegetations on 
the mitral and aortic valves, with ulceration of the former, 
and embola in the spleen and kidneys. 

Dr. Wi1ks said the cases were very important, as 
proving the causation of aneurism by embolism. It was 
due to Dr. Ogle to state that he first propounded this view 
twenty years ago; and he himself (Dr. Wilks) also brought 
forward specimens illustrating it. The discussion which 
then took place dealt also with the subject of a rheumatic 
arteritis, but the question could hardly be said to have been 
proved, else it would have been found in the text-books. 
Dr. Goodhart’s and Mr. Bryant’s specimens, however, 
carried conviction with them.—The Presrpent said that he 
had himself seen two similar cases, one in which an aneurism 
formed suddenly in the arm in a case of endocarditis. 

Dr. Gzoraz Jonnson read a paper on “ The Changes in 
the Bloodvessels in Bright’s Disease.” He commenced by 
stating that in the 33rd vol. of the Med.-Chir. Trans. he 
first described muscular hypertrophy of the renal arterioles 
in chronic Bright’s disease, especially in the small red 


i 
; 
a 
ii 
t 


Tae Lancer, 


PATHOLOGICAL SOCIETY OF LONDON. 


24,1877. 423 


granular kidney. That paper was published in 1850 before the | 
researches of Bernard and Brown-Séquard had made known | 
the true functions of the muscular coat, and of the vaso- | 
motor nerves ; and Dr. Johnson then erroneously concluded | 
that the hypertrophy of the arterial walls was the result of 
their excessive contraction in propelling the blood through | 
the obstructed capillaries. The vaso motorial function was 
to regulate the supply of blood in the various tirsues and | 
organs. The contraction of the arterioles increases the 
arterial tension, and leads to more forcible and frequent 
contraction of the left ventricle. In the 55th vol. of the 
Med.-Chir. Trans., Sir W. Gull and Dr. Sutton published 
their well-known paper, in which they deny or doubt the 
existence of arterial hypertrophy, and describe the condi- 
tion of arterio-capillary fibrosis, and express their belief 
that the cardio-vascular changes and the renal degeneration 
are the result of this general morbid state. He was willing 
to leave their theory to the “verdict of the profession,” 
provided his own criticisms on that theory, published in the 
S6th vol. of the Med.-Chir. Trans., were also considered. 
The specimens he showed side by side for comparison of 
normal and hypertrophied arteries from the same tissue— 
kidney, skin, intestine, muscle, and pia mater—svfficiently 
disproved, he thought, the objection that the “ hyper- 
trophy” was due to the contraction of the vessel. 
Such comparison was easy between the afferent vessels 
of the Malpighian tuft, which are remarkably uniform 
in the size of their canals and the thickness of their 
muscular walls. No amount of post-mortem contrac- 
tion of an artery can simulate the appearance of hyper- 
trophy, which consists in an increase of the muscular 
Yayers from one to three or four in vessels of equal 
size. He asserted that a drawing of a transverse section of 
a renal artery, figured in the paper of Sir W. Gull and Dr. 
Sutton, was inaccurate, in that the outer circular layer of 
muscular fibres had been styled by them as hyaline-fibroid 
thickening of the adventitia, and the inner layer only 
Teferred to as composing the muscular coat. This 
erroneous description proved that these authors are so 
d by their hyaline-fibroid change as to mistake 

or it a most unquestionable example of arterial by- 
pertrophy. In reply to their statement that the mus- 
cular layer sometimes varies in thickness in different 
~~ of the same vessel, and that it is often manifestly 
minished in thickness. Dr. Johnson said this was quite 
consistent with the doctrine of hypertrophy; for it was 
uite conceivable that an hypertrophied artery might 
Dasscste just as an hypertrophied heart did, and that the 
increased arterial tension of advanced Bright’s disease would 
cause dilatation of the calibre and atrophy of the walls of 
the degenerated vessel. The morbid quality of the blood 
in advanced stages of renal disease probably excited inflam- 
matory and degenerative changes in some arterioles, as 
in the larger arteries and various other tissues; but dege- 
neration of the walls of the arterioles and loss of their 
contractile power will not explain the hypertrophy of the 
left ventricle. It was well known that alcoholism—a 
common cause of renal degeneration—also often excites 
inflammatory and degenerative changes in the bloodvessels, 
and it may sometimes happen that a certain amount of 
vascular degeneration precedes the renal disease ; but such 
vascular changes would not be correctly designated as 
“arterio-capillary fibrosis” of unknown origin. Since the 
discussion at the Royal Medical and Chirurgical Society 
evidence in favour of the muscular b phy had been 
abundantly adduced by Atkins, Galabin, Grainger Stewart, 
and others. The most complete review of the question is 
contained in Dr. Dickinson’s work on Albuminuria recently 
published, and Dr. Johnson begged to express bis admiration 
of the ability, industry, and candour of that author in 
treating this subject, with whom he himself agreed as to 
the facts, but from some of whose conclusions he dissented. 
Dr. Dickinson admits that the muscular coat is hypertro- 
a and says that other coats are thickened also, and this 
e (Dr. Johnson) had never denied. The same writer also 
states that degenerative changes occur in the arteries, and 
that he had met with the arterial change in the advanced 
stage of the large white kidney and in granular kidney in 
the young subject—one patient being under six years of age 
—a very early period for “senile” changes to occur. 
Finding also the same changes in cases of obstructed 


outflow of urine in renal calculus, Dr. Dickinson arrived 


at the conclusion that these changes were the result 
of the renal degeneration, and not simply of impurity 
of the blood. Coming to the pbysiological explanation 
Dr. Dickinson attempts to cast ridicule on his view by say- 
ing that the heart and arteries, on that view, resemble two 
athletes, who, in striving each to get the better of the other, 
each undergo considerable muscular hypertrophy. But this 
is not consistent with what we know of the action of the 


| arteries in health; and Dr. Dickinson has misapprehended 


the precise point involved. The arterial contraction was a 
reflex contraction excited by the impure blood, and the in- 
creased cardiac contraction was simply the physiological 
result of the increased arterial resistance. Dr. Dickinson’s 
own theory was that there was impediment to the circula- 
tion in the capillaries, and that the arteries hypertrophied 


| in order to assist the heart in propelling the blood; an 


explanation put forward by himself in 1850, and abandoned, 
as above stated, when the facts of vaso-motor action became 
known. Various forms of impurity of blood would lead to 
the same hypertrophy of the arteriolee—e. g., imperfect 
oxygenation ; and Dr. Mahomed had shown the existence 
of increased arterial tension in acute Bright’s disease prior 
to the appearance of albuminuria Dr. Johnson then passed 
on to repeat his conviction that the small red granular 
kidney is not the result of a fibrosis; and he was happy to 
find that Drs. Wilks and Moxon were in accord with him, 
for they state that although some writers describe an 
increase of fibrous tissue, they think there is only slight 
increase around the vessels, but not much. The de- 
scription he published in 1850 (Med. Chir. Trans., 
vol. xxx.) was, he maintained, strictly correct. No ma- 
terial additions had been made to the pathology of this 
disease in the interval to lead him to alter the conelu- 
sions he then arrived at. These conclusions were, briefly, 
that the primary change was one of disintegration of the 
epithelium of the tubules, leading to the denudation and 
atrophy of some of them, with perhaps slight thickening of 
the basement membrane. Some of the tubes were dilated 
into cysts; others retained their natural epithelial lining. 
The change, then, being essentially intratubular, was pro- 
bably determined by a morbid quality of the blood, as in 
gout, lead-poisoning, or alcoholism, which produced aleo 
changes in the skin and liver. There might be a slight in- 
crease in the thickening of the basement membrane and in the 
Malpighian capsules ; but it was very slight, for pencilled 
sections of normal kidney showed a network of consider- 
able thickness due to capillaries and basement membrane 
alone, At the same time that he published his paper Mr. 
Simon studied the subject also, and arrived independently 
at the same conclusion, as could be seen in the similarity 
between the drawings of the microscopical characters 
illustrating both papers. These striking appearances of 
intratubular change were ignored by the advocates of arterio- 
capillary fibrosis, and others, who directed attention solely 
to inter-tubular appearances. To the argument raised by 
Dr. Dickinson that many of the tubules retained healthy 
epithelium, Dr. Johnson replied that this surely told against 
the view of fibrosis, for were the interstitial change so pro- 
found as to cause the contraction of the kidney, it was in- 
conceivable that it should not affect the delicate struc- 
ture of the renal tubules themselves. Dr. Johnson con- 
cluded by summing up his objections to the accepted 
doctrine of renal fibrosis, and pointed out that the very vas- 
cularity of the granular kidney told against there bei 

inter-tubular growth, which would destroy capillaries, an 

lead rather to anemia of the organ, such as was produced 
in the large white kidney by the swollen contents of the 
tubules compressing the capillaries, or as in limited patches 
in renal embolism. The hypothesis of interstitial fibrosis 
was completely upset by the fact that, in sections of granu- 
lar kidney, the characteristic inter-tubular changes may 
often be seen in various stages of progress, while the 
surrounding capillaries are injected and normal. He scarcely 
felt called upon to express any opinion with regard to the 
beautiful series of specimens exhibited by Sir W. Gull and 
Dr. Sutton at the last meeting. He thought that they 
attached undue importance to interstitial fibroid changes, 
and too little to more essential pathological conditions. The 
etiology and clinical history of these changes were still to 
be desired, particularly as regards the share taken by alco- 
holism and other forms of blood contamination in their 
causation. It would require a large number of well-observed 


| 
4 
J 
7 
| 


~ 


424 Tas Lancer,]) 


PATHOLOGICAL SOCIETY OF LONDON. 


[Marcu 24, 1877. 


facts, and a very careful induction from them, to justify the 
conclusion that the appearance of an excess of fibroid tissue 
in the spinal cord is more than a secondary result of ante- 
eedent and more essential changes. Knowing that the 
authors of “ arterio-capillary fibrosis” attach undue and 
exaggerated importance to the appearance of fibrosis in 
the kidney, he suspected that they over-estimated its im- 
portance in other organs. 

The Presipenr said that whatever might be the indi- 
vidual opinions of members upon the question, the Society 
must be unanimous in thanking Dr. Johnson for bringing 
the subject before them, and bestowing so much labour on its 
gee Dickinson said that, while holding a 

erent opinion from Dr. Johnson, he had not the slightest 
intention of casting ridicule upon his views; on the con- 
trary, he had the highest respect for Dr. Johnson’s researches, 
seeing that he was an authority upon the subject when he 
was “studying the bones.” It was with some diffidence, 
indeed, that he differed from him in any respect. He would 
confine himself to but one part of Dr. Johnson’s criticism, 
that which related to the nature of the granular kidney. 
He thought that hardly anybody at present held that this 
form of renal disease was produced solely by changes in the 
tubes. The more such kidneys were studied, and the higher 
the microscopic power brought to bear on them, the more 
evident it was that there was a large quantity of rapidly 
growing fibro-nucleated tissue, an abundant nuclear forma- 
tion which could not be produced simply by the relics of 
degenerate tubules. He was quite sure that when such 
observers as Sir W. Gull and Dr. Sutton and Dr. Johnsen 
came to different opinions upon a subject, their ob- 
servations could not be erroneous, but that they were 
| meee viewing different sides of a real truth, and he 
self believed the observations on both sides to be 
very nearly correct. He had examined arteries and tissues 
in various conditions of renal disease, and was sure of the 
ce of a real genuine hypertrophy. By examining 
alarge number of specimens much error may be eliminated ; 
and he held that Dr. Johnson had done good service in 
pointing out and insisting upon the fact of this hyper- 
trophy. He had also found the condition described by Sir 
W. Gall and Dr. Sutton, and was persuaded that the fibroid 
coat of the arteries was thickened too, and that the change 
was not due to reagents. He had examined specimens pre- 
_— various ways, and was fully convinced of the fact of 
id thickening and of muscular hypertrophy. The changes 
were not limited to kidneys that were fibrotic. In almost 
any condition of renal disease—in chronic nephritis, in 
lardaceous disease sometimes, in neration following on 
calculus, or in tubercular disease. He had thought that 
some light could be thrown on the pathology of the subject 
by examining the lesion in children, and to that end he had 
ially studied the condition of the arteries in children 

ing from renal disease. He had found the heart hyper- 
trophied and the arteries thickened (especially in their 
muscular coats) in children dying from the resuits of acute 
nephritis, whether due to cold or to scarlet fever, and that 
in the short space of four or six weeks from the onset of 
symptoms. The cardiac and arterial changes appeared to 
in almost simultaneously, and the muscular change was 
wed by a thickening of the outer coat of the affected 
arteries. He thought it might fairly be conceded that in 
such cases the changes in question come on in consequence 
of the renal disease, and are not due to a general morbid 
condition. Passing to consider the reason why the arteries 
become thickened from the renal disease, Dr. Dickinson 
pointed out that increased arterial tension appeared and 
ed consentaneously with the cardiac and arterial 
ypertrophy. There was clear evidence that the arterial 
system was abnormally full of blood, as indicated by the 
state of the pulse and the action of the heart. It did not 
matter whether the obstruction was in the capillaries or in 
the arterioles. When the increased arterial tension did not 
occur, the arterial and cardiac lesions were wanting. Thus 
in lardaceous disease there was no evidence of increased 
arterial tension, and no marked changes in the heart and 
arteries ; the absence of tension being explained by Dr. Sib- 
son by the continued discharge of fluid and consequent 
diminution in the quantity of blood from diarrhwa, sup- 
tion, &c. Venous congestion may cause an organ to 


me fibrotic, and it might be supposed that increased 
tension would cause thickening of the vessels 


also. Some such explanation might be given for the 
specimens shown by Sir W. Gull and Dr. Sutton. 
The conditions of edema, nucleated growth, and fibroid 
change, traced by them in the spinal cord, might he 
due, not to a fibrosis parallel to that in the kidney, 
but to a change common to the spinal cord and other 
organs, produced by the general arterial tension, and 
that in some cases the spinal cord should be solely affected 
might be considered a mere chance.—Dr. Manomep pointed 
out the frequent occurrence of high arterial tension in in- 
dividuals who were not albuminuric, but who probably had 
a gouty history, were given to excesses in eating and 
drinking, or showed some cause of blood-contamination ; 
and he showed sphygmographic tracings taken from such 
subjects. Prolonged high tension must, as Dr. Dickinson 
said, produce thickening of vessels. This symptom of hi 
arterial tension is one of great importance in a 
capillary fibrosis; and many of the cases of Sir W. Gulland 
Dr. Sutton showed no evidence of renal disease. Fibrosis 
from congestion had long been known; Sir W. Jenner and 
Dr. Handfield Jones bad written about it. The occurrence 
of arterial changes in kidneys atrophied from calculus might 
be due to the underlying general condition, gouty or other- 
wise, producing the calculus. He showed a tracing from a 
case in which the kidney weighed only three ounces ; there 
was no increase of arterial tension, no hypertrophy of heart, 
or thickening of arteries. Such a case was unexplained at 
present. Dr. Mahomed also pointed out that in acute 
Bright’s disease the passing off of the heightened arterial 
tension was an indication of improvement in the blood- 
condition, although dropsy and albuminuria might still be 
present. 

The usual hour for adjournment ha arrived, the Hon. 
Secretary, Dr. Powell, proposed, and Sir W. Gull seconded, 
that the meeting be prolonged for balf an hour in order to 
complete the discussion that night. 

Dr. Gowers had brought a female patient the subject 
of chronic Bright’s disease, in whom the retinal 
were distinctly smaller than normal, as could be well seen 
in comparison with the veins. There was no other retinal 
change beyond a few small hwmorrbages. The pulse was 
hard and incom ible, the heart evidently hypertrophied, 
and the urine of low specific gravity. Dr. Gowers showed 
also a drawing of the fundus oculi from another case, where 
the arteries did not appear to be contracted, but rather 
thickened by fibrous tissue, appearing as white threads on the 
sides of the arteries when examined by the ophthalmoscope. 
It seemed to be a condition of periarterial fibrosis, and must 
be regarded as a local change consequent upon the renal dis- 
ease, and similar to the change described by Sir W. Gull and 
Dr. Satton. — Sir Wa. Guti somewhat regretted that Dr. 
Johnson had extended his remarks over so wide an area. He 
had taken in points which Dr. Sutton and himself were still 
going to inquire into, and Sir William protested against the 
assumption that the pathological history of the fibroid kidney 
was concluded. No communication in natural science can 
be said to be concluded ; certain parts may be, but fresh 
discovery always opened up fresh paths of investigation. 
We were too prone to write the clinical history of Bright’s 
disease back wards from the lesions found in the dead-house ; 
but Sir William was certain that Bright’s disease never 
began in the kidney, but that the renal changes were p 
secondary to the general morbid condition. He disclai 
being styled an opponent of anyone holding different views ; 
he and they alike laboured simply to inquire into the condi- 
tions of disease, and if they turn out to be wrong they 
deserve as much, if not more, praise than if they were right, 
for the exposition of their views leads to a fuller survey of 
the whole subject. It was so with the great discussion 
about the origin of life from inorganic matter, and 
although he differed from Dr. Bastian in the position 
he had taken up, and thought that he would be shown 
to be in the wrong, yet science was very greatly 
indebted to him fer having caused a full ventilation 
of the subject. Sir William was, therefore, much indebted 
to Dr. Johnson for still maintaining his views, although he 
could not agree with him. When the paper by himself and 
Dr. Sutton was written five years ng? they said that the 
arteries seemed to be hypertropbi Since then, after 
repeated observation, one of them still thinks there may be 
slight bypertrophy of the muscular coat, but the other holds 
it to be impossible. Sir W. Gull then read a passage from 
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the work of MM. Cornil and Ranvier, who cannot agree 
with either view. They say that the vessels constantly 
undergo very marked anatomical changes in interstitial 
nephritis, the thick and rigid state of the arteries being 
visible to the naked eye. They say that although the 
existence of the lesions has been known and described for 
a long time, of late years the subject has been much dis- 
cussed by English authors. M. Johnson rapporte |’indu- 
ration des parois artérielles 4 une hypertrophie de la tunique 
musculeuse.” But now Dr. Johnson says the muscular 
coat may undergo atrophy. The French pathologists, how- 
ever, do not agree with the opposite view, for they go on to 
say, “ Tandis que MM. Gull et Sutton la regardent comme 
due au dépét d’une masse hyaline fibroide ou hyaline 
—=— infiltrant les parois des artérioles et des capil- 
. Nous ne pouvons nous ranger a Vopinion de V'un ni des 
autres.” And then attribute the change to a chronic 
He would repeat that the clinical history of 

chronic Bright’s disease was not a renal affection, but that 
the latter was part and parcel of a general change. He 
was indebted to Dr. Mahomed for his demonstration of the 
fact of increased arterial tension apart from renal affection, 
for he felt that it was in this direction that the condition 
must be studied. He was going, however, to take up this 
matter in its clinical aspect before the Clinical Society. The 
question of the etiology of these arterial changes, he main- 
tained, was a larger one than that of simply consequents of 
renal disorder. No doubt there is right in both their 
views, but the larger included the less, and the view 
propounded by himeelf and Dr. Sutton was the larger. 
—Dr. Surron, referring to the drawing criticised by Dr. 
Johnson, said that it showed projection of the elastic tissue 
of the interior, probably from contraction of the muscular 
coat. He admitted the difficulty in distinguishing between 
the circular fibres of the muscular coat and those of the 
adventitia when transverse sections of vessels were alone 
viewed. He had seen many vessels which at first sight 
looked as if the muscle were hypertrophied, but there was 
always the question as to how far such thickening might be 
simulated by contraction. Admitting that the muscle layer 
did frequently seem to be thickened (and he bad never seen 
it as much as four times the normal), how was one to know 
what is the true size of the vessel examined? It was only 
by tracing vessels over a large area, and that could only be 
by examining them in glycerine, that an approximate idea 
their thickening could be formed. Another difficulty was 
the want of a sufficient test that this new material was not 
morbid material and not healthy muscle. It looked far more 
liké fibroid tissue than muscular fibre. What criterion was 
of the muscular hypertrophy—i. ¢., that the muscle 

has a strength greater than normal? He had hoped that 
Dr. Johnson would have thrown some light upon these diffi- 
culties. He would simply add that the wavy folds of the 
intima might be taken as evidence of a contracted artery. 
With regard to the minute anatomy of granular kidney, Dr. 
Sutton said that there could be no doubt at all as to 
the quantity of new material, spindle corpuscles and 
the like, which could not be attributed to wasted tubules.— 
Dr. Jounson, in reply, said that Dr. Sutton bad not alluded 
to the intra-tubular changes, and that when the complete 
of the morbid condition was written these changes 

must be included. That the heart was not hypertrophied 
in lardaceous disease was probably because the diseased ves- 
sels offered less resistance than hypertrophied vessels did. 
Tne increased blood-pressure in acute Bright’s disease was 
due to the poisoned blood. He did not say that the ques- 
tion was completed ; but he said that he doubted if much 
had been materially added to the knowledge of the renal 
changes since the paper in 1850.—Sir W. Guux said he 
referred to the clinical history of the disease.—Dr. Joun- 
son did not in the least doubt that chronic dyspepsia and 
continued excretion of ill-digested matters very frequently 
resulted in disease of the kidney, and he agreed certainly 
that granular kidney does not begin in the kidney. Ran- 
vier was probably referring to the changes in the larger 
arteries and not in the arterioles. — Sir Wu. Gui: 
The words of Ranvier are “ Artérioles et capillaires.” — 
Dr. Jounson submitted to the correction. He could not 
snes Dr. Sutton’s defence of the drawing he had referred 


The Presmpent announced that the Council had resolved 
to appoint a Committee to investigate and report indepen- 


dently upon the changes undergone by the arteries in 
Bright's disease. 
The Society then adjourned. 


and Hotices of Books. 


The Practitioner's Handbook of Treatment; or the Principles 
of Therapeutics. By J. Mrtner Fornereru, M.D., 
M.RB.C.P., &c. London: Macmilian and Co. 1876. 

Tus is a very readable book, and is well adapted for a 
young practitioner, or such as have a scientific edacation 
without a corresponding acquaintance with actual practice. 

The author tells us that he has been labouring for nine 
years with the definite design of producing the present work, 
which consists of twenty-four chapters. 

In the first chapter the necessity of a careful diagnosis 
and a definite plan of treatment, rational if possible, or at 
all events selected from a well-chosen empiricism, either 
personal or acquired, is inculcated. 

The second chapter gives a clear account of the process of 
assimilation, and of the function of the liver in connexion 
with digestion. The different agents which modify or promote 
digestion are next considered. 

The third chapter treats of the waste matters, and the 
albuminoid nature of the secretions, and gives a generalised 
view of the excretory organs, in their community of origin 
and function in relation to nutrition. In reference to 
the ailments arising from imperfect elimination of nitro- 
genised matter the principal points to be attended to are 
indicated. A section is devoted to fmcal anmmia, due to 
absorption of the secretions of the intestinal canal during 
persistent constipation among poorly-fed sedentary women, 
and to the necessity of getting rid of the noxious material 
in the blood previous to the specific remedy being ad- 
ministered. 

In the fourth chapter, on Body Heat and Fever, the 
source of heat is said to consist chiefly of the oxidation of 
lactic acid, in union with soda, in the minute capillaries of 
the body, by the liberation of the hydrocarbons (as glycogen) 
in the liver becoming sugar, and then splitting up into lactic 
acid, the permanent storage being fat. Then follows the 
manner in which heat is lost by the skin, designated a heat- 
losing external area, and in hot countries especially by the 
dilatation of the vessels of the skin, diminishing the quan- 
tity of blood circulating in the internal area, and conse- 
quently heat-producton. 

There is little of novelty in the fifth and sixth chapters, 
devoted to Inflammation and Ania. 

The chapter on Acute and Chronic Diseases discusses the 
subject of acute disease becoming chronic, but it is chiefly 
remarkable for the theory of stimulants and of their action, 
firet upon the heart, and secondly, upon nerve-cells. 

The chapter devoted to Diabetes, Rheumatism, and Gout, 
is fairly written, but contains nothing of novelty; while 
that on Action and Inaction relates more than anything 
else to the physiological and therapeutical effect of different 
agents on the nervous system, and is well worthy of perusal. 
And with this chapter the first half of the work terminates. 

We look upon the chapter on the Circulatory System ag 
one of the best, whether as regards the physiology of the 
system or as regards its appropriate therapeutics in disease, 
and more particularly as regards the chief agent by which 
the heart is acted upon. Nearly equally good is the chapter 
on the Respiratory System. . 

In the chapter devoted to the Digestive System the author 
reviews the various affections of the digestive tract, and 
points out the means, rational and empirical, by which they, 
and chiefly indigestion, may be treated. His own expe- 
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rience being limited to Europe, he gives an extract from 
a letter of Sir Joseph Fayrer’s in relation to functional 
derangements of the liver. 

The author had a difficulty in drawing the iimits in the 
chapter on the Urinary System, but we think he has been 
fairly successful in its treatment. The chapter on the 
Cutaneous System is full and sagacious. In that on the 
Lymphatic System the subject is held to be of much im- 
portance, but a sufficient amount of information does not 
exist to be explicit regarding the rationale of daily prac- 
tice. 

The chapter on the Nervous System is rather elabo- 
rately worked out. It does not appear to us that the 
different kinds of delirium, or of headache or neuralgia, 
are clearly defined in proportion to the definiteness with 
which anemia of the brain is sketched out in its causation. 
Nor does there seem to be much light to guide us in the 
treatment of cerebral paralysis. The section on Epilepsy 
and Chorea has the merit of being clear. 

In conclusion, we may state that the chapters on Hygiene 
and Food are sensible, and appropriate to the end in view; 
and we have every reason to thank the author for a prac- 
tical and suggestive work. 


The Geographical Distribution of Heart Disease and Dropsy, 
Cancer in Females, and Phthisis in Females, in England and 
Wales. Illustrated by six small and three large Coloured 
Maps. By Aurrep Havitanp, M.R.C.S., Lecturer on 
the Gosgengeient Distribution of Disease at St. Thomas’s 
Hospital; Medical Officer of Health to the Combined 


Sanitary Authorities in the Counties of Northampton, 
Leicester, Rutland, and Bucks. 
and Co. 1875. 


In his treatise “On Airs, Waters, and Places,” Hippo- 


London: Smith, Elder, 


crates observes that whoever wishes to investigate medi- 
cine properly must cultivate a knowledge of the effects 
the different seasons, the winds, the various kinds of 
water, the nature of the soil, have on the health of the 
inhabitants; for he says: “ When one comes to a city its 
situation ought to be regarded—how it lies, to the north or 
south, to the rising or setting sun; and, concerning the 
waters, whether they be marshy, or soft or hard, running 
from elevated or rocky situations; and the ground, whether 
it be barren and deficient in water, or wooded, or well- 
waterei, or whether it lies in a hollow confined situation, or 
‘is elevated or cold.” In short, the ancients clearly recog- 
nised that different places were hurtful to different parts 
and members of the body—* inde aliis alius locus est ini- 
micus partibus ac membris, varius concinnat id aer.”! The 
iufluence that the physical, geographical, and meteorological 
characters of a district have on its mortality from certain dis- 
eases, has, however, hitherto been imperfectly investigated by 
modern physicians. This neglect isin great measure owing 
to the difficulty that has been experienced in collecting gn fii- 
ciently accurate data as to the death-rate of different districts. 
This difficulty has of late years been considerably diminished 
since the Act for registering births, deaths, and marriages 
came into operation. Unfortunately, however, the value of 
the information thus afforded is, as Mr. Haviland points out, 
greatly lessened owing to the artificial system of boundary 
lines adopted in mapping out districts, so that the returns 
from cities are inextricably mixed up with rural districts. 
Mr. Haviland thinks it would be better to adopt a system of 
natural boundaries as a remedy for this state of confusion, 
taking the river of the district as a guide. We think, how- 
ever, much of the present confusion would be obviated if the 
registration and sanitary districts were made to correspond. 
In spite, however, of the difficulties caused by the perplexities 


1 Lucretius: De Rerum Nature, liber sextus, 1017-18, 


of the present system of registration, much good work hae 
already been accomplished with respect to the distribution of 
disease in relation to geological site. The investigations of 
Dr. Buchanan on the effect of dampness of soil on the mor- 
tality from phthisis in different districts, early showed the 
important results that might be obtained from the study 
and application of medical geography. 

Mr. Haviland has investigated the distribution of heart 
disease and dropsy, cancer in females, and phthisis in 
females; and in the three large maps which illustrate this 
volume he graphically shows the high and low mortality in 
the different registration districts of England and Wales. 
Some of the colouring of the maps illustrates the author’s 
propositions in a forcible manner, of which, perhaps, that 
of the Isle of Anglesey is the most apparent. In the maps 
we notice that for phthisis the Isle of Anglesey is coloured 
dark blue, which represents the highest rate of mortality 
from that disease; for cancer it is coloured a dark red, 
which indicates a low mortality; whilst the mortality 
from renal disease and dropsy is in a lighter red, denoting an 
intermediate mortality. Now the Isle of Anglesey is freer, 
perhaps, from other disturbing factors in the production of 
these diseases than any other part of the kingdom, and, 
therefore, the meteorological and geological influences car 
be better estimated on it than where urban and rural districte 
are more mixed together and the social conditions more 
varied. Mr. Haviland has been blamed, and to a certain 
extent we agree with his critics, that he has paid too little 
attention to the influence that other factors, such as em- 
ployment, excessive strain, drink, heredity, and emigration, 
have upon the prevalence or production of the diseases in 
question. These, however, are points rather for future in- 
vestigation, and for the correction of the wide generalisa- 
tions at present originated. 

Mr. Haviland has originated an inquiry of importance 
bearing on the etiology of disease, and it is a study 
which every medical man throughout the kingdom can aid 
in advancing. Such an investigation is too vast for the 
powers of one man, and Government ought to foster the 
study of the topography of disease by encouraging medical 
officers of health to make the necessary observations in 
their districts. As the Government have already recognised 
the importance of the subject by a grant to Mr. Haviland 
to defray the expenses of his maps, the hope that they may 
be induced to give further encouragement is not altogether 
vain. 


Zeitschrift fiir Biologie. Prrrenxorer, Buu, and Vorr. 
Band xii., Heft iv. 

Neary the whole of this thick volume is occupied with a 
paper by Carl Lang and Gustav Wolffhiigel on the ventila- 
tion and warming of railway cars, the subject being con- 
sidered in especial relation to the transport of sick and 
wounded in war. Herr Korniloff contributes a short paper 
on the proportion of colouring matter in the blood of a 
considerable number of vertebrata. He finds the age of 
the animal to exert considerable influence on the amount. 
Lastly, there is an article on the amount of saliva secreted 
by man during mastication. 


Domestic Economy for Girls. By various Writers. Edited 
by the Rev. E. T. Srevens, M.A. Oxon. Book II. 
London: Longmans. 

Ove of a series of useful books, containing information 
very much needed at the present time, and conveyed in 
familiar and intelligible language. It is also well illus- 
trated. The issue of such books as this is a welcome 
augury of improvement in a matter which has a direct 
bearing upon the comfort of English homes. 
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REPORT 
The Rancet Special Commission 
IN PARIS. 


PUBLIC HYGIENE 


No. ITI. 

In our last report we described the different, and occa- 
sionally conflicting, sanitary authorities by which Paris is 
ruled—namely, the Prefecture of the Seine, and the 
Prefecture of Police, the former representing municipal, the 
latter Imperial government, and the somewhat complex 
organisation by which they act. 

We will now touch upon a difficulty which has hitherto 
been very imperfectly met in England—namely, the super- 
vision of noxious trades, &c. By virtue of a decree issued 
by Napoleon I., in 1810, this work is entrusted to the 
Prefect of Police. According to this decree, the industries 
in question are classified in groups, the first consisting of 
those which are so offensive that they are only permitted in 
open places at a certain distance from dwellings; the second, 
of those which, though not requiring isolation, are yet at 
all times dangerous ; and the third, of still less dangerous 
manufactures, which yet require inspection. Lists of the 
industries which come under each of these heads, amount- 
ing in all to 298, are given in an appendix to a decree dated 
Dec. 31st, 1866, and thirteen more were afterwards added by 
order of M. Thiers. These lists have been translated by 
Dr. Edward Smith,’ and we need only cite a few typical 
cases. 

The first, or worst class, includes, among others, public 
slaughter-houses, all factories dealing with animal refuse, 
stores of mud and refuse collected in the streets, and, 
strange to say, hospitals for dogs, which are condemned on 
account of their noise and smell. In the second class, 
factories likely to lead to fires or explosions appear. The 
manufacture of percussion priming for children’s toy pistols 
was added to this class by M. Thiers, a proceeding which 
was the occasion of a good deal of ridicule at the time. The 
third class consists chiefly of industries considered as 
nuisances in consequence of the smoke, dust, or noise which 
they involve. 

The safety of the town does not, however, depend so 
much upon the classification of nuisances as upon the in- 
tegrity, ability, energy, and power of the individual in- 
spectors, and in these respects we consider that the French 
service is well organised. The Parisian inspector of 
nuisances has the immense advantage of being totally in- 
dependent of local influences. He is nominated by the 
Prefect of Police, and is therefore the servant of the Go- 
vernment, and not of any district administration. As a 
rule, he does not even live in the district he inspects. Dr. 
C. Méhu, for instance, resides in the Hépital Necker—that 
is to say, in the south-west of Paris,—and he has been ap- 
pointed inspector of nuisances for the districts of Auber- 
villiers, La Villette, &c., which are situated precisely at the 
other extremity of the capital. This gentleman kindly 
informed us that before sanctioning a new business an 
inspector reported on the nature of the premises and the 
work to be done therein. This report serves as the basis of 
a kind of treaty concluded between the Prefect of Police 
and the manufacturer in question. The inspectors are 
supplied with copies of these treaties and with plans of the 
premises to be inspected. They possess the right of entry 
at all hours, and must report any clause not strictly ob- 
served. The following is a translation we have made of 
one of these reports :— 


1 Handbook for Lospectors of Nuieances. Knight and Co, 


* Prefecture of Police. Service of unwholesome, incom- 
modious, or dangerous establishments. Second Divi- 
sion, Fourth Bureau, No. —, Class 1. 

“Visit to the establishment of M. , manufacturer 
of manure, Rue ——, at Aubervilliers, authorised by 
treaty of ——. The conditions of the treaty or contract 
have not been fulfilled. In opposition to the decision of 
the 13th September, 1875, M. —— continues to devote a 
large area of ground to the production of maggots as bait 
for fishing and food for poultry. For this purpose he 
spreads over the soil_and under a large shed stale or bad 
fish, lobsters, poultry, &c. The maggots thus engendered 
are sent away packed in galvanised metallic casks. On the 
day of my visit he had received for this purpose more than 
500 kilos. (half a ton) of large fish. What remains on hand 
is converted into manure. This manufactory is a nuisance 
by reason of the odours that emanate therefrom, and the 
neighbours are invaded by the millions of green flies it 
engenders, and which breed maggots on their premises as 
well, though these latter are destroyed as often as possible. 
These facts endanger the public health. 

“Though the breeding of maggots is not mentioned in 
the lists added to the decree of Dec. 31st, 1866, I think it 
will be necessary to forbid the production of maggots in the 
before-mentioned establishment, and thus enforce rigorous 
compliance with the decisions taken on the 13th of Sep- 
tember, 1875.” 

By the above it will be seen that inspectors are allowed» 
a certain latitude, and may go a little beyond the mere 
letter of the law. We should add that, in consequence of 
this report, the breeding of maggots has been stopped. 

When a report deals with some very important question, _ 
or its accuracy is the subject of doubt, a counter inquiry is 
ordered. It is one advantage of this system that the 
inspector never knows when a counter inquiry will be made, 
or who will be entrusted with the task. Any wilful in- 
accuracy on his part might at any moment become the 
subject of a most damaging denunciation. Yet the persons 
who make the counter inquiry would not be aware of what 
they had done. The Prefecture carefully conceals from 
them the nature of the previous report; they might even 
ignore that there had been any earlier investigation of the 
subject. Inspectors, therefore, while separated and kept in 
the dark as to each other’s work, are, through the manipa- 
lation of a skilful control authority, really working bar- 
moniously for the same purpose, and unconsciously watching 
over each other, checking one another’s reports, and thas 
placing in the hands of the police the nearest approach to 
the truth it is possible to attain. Under such a sys'em an 
inspector has nothing to gain by leniently overlooking cer- 
tain deficiencies. Local influence can have no sway over 
him ; he depends solely on a central authority, knows that 
occult watch is kept over him, and that an inaccuracy or 
voluntary neglect might entail the loss, not merely of his 
post, which is perhaps scarcely worth preserving, but also 
of his professional reputation. The remuneration given 
for the delicate and difficult work exacted from the in- 
spectors appears absurdly inadequate. ‘There are in all 
only seven inspectors of noxious industries in Paris, and 
they have between them to watch over about 4500 establish- 
ments. Dr. Méhu, who is one of the seven, declared that 
his duties absorbed at least two whole days per week, ex- 
clusive of the occasional inspe>tion of new factories; yet, 
though as a physician and chemist Dr. Mébu holds a pro~ 
minent position, the authorities allow him only 286 per 
annum, and restrict his travelling expenses &o. to an 
annual outlay of £16! A skilled artisan can earn a better 
income. 

By the measures we have described, a firm hold is kept 
over private factories; but the same cannot be said with 
regard to nuisances perpetrated under the pretext of some 
public service. The law is hard upon the individual, buat it 
gives the municipality comparative immanity. For in- 
stance, Mesers. Lesage and Co., successors to the better 
known Compagnie Richer, have recently acquired some land 
on the banks of the Seine, at Maison Alfort, which they 
irrigate with the produce of the Paris cesspools, and where 
they manufacture the human guano or manure known as 
poudrette. Of course a certain proportion of this sewage 
matter finds its way into the Seine. During the inundations 
which have been so numerous of late, the water has flooded 
this low-lying ground, and has even reached the poudrette 
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factory, carrying away with it a portion of the manure kept 
in stock. Now it so happens that 1200 metres (three- 

uarters of a mile) further down the river, at the Pont 

’Ivry, the water is taken which supplies the southern dis- 
tricte of Paris ; and we have therefore an evident and con- 
stant cause of contamination in the water consumed by a 
large portion of the inhabitants. The inspectors of nui- 
sances should surely have insisted on the selection of some 
more suitable spot for experiments in irrigation, &é. In- 
deed, we should conjecture that the outlying suburbs are 
too freely sacrificed to the exigencies of the metropolis. 

We come now to the ever-recurring and most difficult 
sewage question. At present there are three systems of 
disposing of sewage matter in Paris, each in its way pro- 
ductive of mischief. The oldest and still the most prevalent 
system consists of cesspools, which are periodically emptied 
into hermetically closed carts by means of a pump. The 
inconveniences that arise from this method are so manifold 
‘that there have been numerous sanitary decrees issued for 
the purpose of mitigating its evils. ‘he second is like the 
English pail system. Wooden tubs are placed in some ac- 
cessible position under each house, often in a sort of cup- 
board or recess under the back staircase, and are taken 
away about once’a week. As the tub can be hermetically 
closed the removal does not cause any nuisance, and it is 
often effected in the middle of the day. The frequent 
removals entail, however, much expense, and it is, more- 
over, necessary to restrict carefully the quantity of water 
used in the closets. The third method is known as the 
tineties-filtres system. This consists in the use of a kind of 
trap between the house-drain and the sewer. The solide, or 
rather a portion of them, are retained in the trap, while 
the liquids pass on to the sewer. The apparatus seems to 
have been somewhat extensively employed, for the number 
of tinettes filtres in use increased from 1122 at the end of 
1865, to 4960 at the end of 1869. There can be little doubt 
that it is an abortive and dangerous compromise. The 
solid matter collected can have but little manurial value, 
for every one knows that the liquid is by far the more 
valuable part of sewage ; and the sewers which discharge 
into the Seine are polluted just as surely as though no such 
contrivance were used. Thesystem, in short, can only act 
by producing a false sense of security and economy. 

As a portion of the water-supply of Paris is still drawn 
from the Seine, the composition of the sewage which falls 
into the river is a matter of the gravest importance. Some 
interesting experiments on the subject have been made at 
Asniéres. The sewage was found to contain three kilo- 
grammes of solid matter per cubic metre—equal to 210 
grains per gallon. This is a strong sewage; and as it is 
calculated that 200,000 cubic metres (equal to about the 
same number of tons) of sewage enter the river every day, 
the extent of the river-pollution may be inferred. Many 
schemes for the utilisation of the sewage have been pro- 
rte and extravagant estimates of the income to be 

rived from it framed. We have long passed that stage 
in England, and know by sorrowful experience how hard it is 
to avoid a loss. Meantime the beautiful river which flows 
through Paris is frightfully polluted, and with it a large 
oo md the water used for drinking purposes by the 

abitants. 


In conclusion we may summarise the chief points of this 
rt :— 


repo 
1. The system adopted for the supervision of noxious 


trades in Paris is, on the whole, excellent. It is decidedly 
in advance of our own, even in London, and might in many 

pects be copied with advantage. There is, however, a 
tendency there as here to drive these trades into the suburbs 
without much regard to the interests of those suburbs. 

2. The drainage and sewage arrangements are exceed- 
ingly faulty, and in many respects must be considered as 
distinctly dangerous to public health. 

We have still to consider the great question of water- 
supply, but that must be reserved for another and final 
report. 


Sir Roperr Kane, F.R.S., well known as a dis- 
tinguished chemist, was last week elected President of the 
Royal Irish Academy. He was opposed by the Rev. Samuel 
Haughton, Registrar of the Medical School of Trinity Col- 
lege, Dublin. 


THE SMALL-POX EPIDEMIC. 


Tue small-pox epidemic is still practically confined to 
London and its suburbs, Liverpool, and Manchester and 
Salford. During the week ending 17th instant 114 fatal 
cases were registered in twenty of the largest English 
towns, of which 100 occurred in London, 10 in Liverpool, 
and 4 in Manchester and Salford (exclusive of three fatal 
municipal cases in the Monsall Hospital) ; whereas no death 
from this disease was registered in any of the sixteen other 
towns. In suburban London 14 deaths from small-pox were 
recorded, against 6 and 15 in the two preceding weeks; of 
these, 6 occurred in the district of Edmonton, 6 in that of 
West Ham, and 1 each in Kingston and Hillingdon. 

Within registration London the deaths from small-pox, 
which had been 84 and 96 in the two preceding weeks, fur- 
ther rose in the week ending 17th instant to 100, of which 
42 cases were certified as unvaccinated, 30 as vaccinated, 
and 28 were “not stated” as to vaccination. The 42 fatal 
cases of small-pox certified to be unvaccinated included 14 
of children under five years of age. Of the 100 deaths from 
small-pox 46 occurred in the Metropolitan Asylum Hospitals, 
6 in the Highgate Small-pox Hespital, another in St. 
Thomas’s Hospital, and two in other public institutions; 
the remaining 45 cases occurred in private dwellings. The 
proportion of fatal cases occurring in hospital was higher 
than in any recent week. Excluding one case admitted 
from Colchester, and distributing the remaining 54 hos- 
pital cases, the Registrar-General reports that 13 of the 
deceased small-pox patients had resided in Bow, 12 in 
Southwark, 7 in Islington, 5 in Pancras, and 5 in Mile-end 
Old Town ; in all, 13 belonged to the West, 16 to the North, 
4 to the Central, 35 to the East, and 31 to the South grou 
of districts. Small-pox continues most fatally prevalent 
East London, where the deaths referred thereto were more 
numerous than in any previous week of the present epidemic, 
In East London the annual death-rate from small-pox 
during last week was equal to 2:7 per 1000 of the population, 
whereas in the rest of on it did not exceed 1°5 per 1000. 
It is reported that in some of the eastern parishes a house- 
to-house visitation has been decided upon ip order to 
promote the vaccination of all unvaccinated children. The 
Local Government Board has also recommended that all 
children attending elementary schools shall be examined 
with a similar object. 

On the 10th instant the new Metropolitan Asylum Hos- 
pital at Fulbam was opened for the reception of patients, 
and on the 17th the hospital contained 45 convalescent 
small. pox cases, which had been transferred from the Stock- 
well Hospital. The Metropolitan Asylum Small-pox 
Hospitals contained (in all) 952 patients on 17tb, against 
898, 902, and 922 at the end of the three preceding weeks; 
this number included 109 convalescents at Limehouse, in 
addition to the 45 at Fulham. The number of new cases 
admitted to these hospitals during the week was 212, 
against 230 and 223 in the two previous weeks. 


Bequests &c. to Mepicat Cxariries. — Mr. 
Griffith, of Caerhun, Conway, bequeathed £5000 to the 
Denbighshire Infirmary. Mr. John Fulton, of Edinburgh, 
has given £1000 to the Kilmarnock Fever Hospital and 
Infirmary. Tne Goldsmiths’ Company have given £500 to 
the fund for rebuilding the Metropolitan Free oe, and 
£100 to Queen Charlotte’s Lying-in Hospital. r. John 
Skynner Bailey bequeathed £500 to the Croydon Hospital. 
Mr. Thomas Lewin, of Queen’s-gate-place, South Kensing- 
ton, bequeathed £500 to be equally divided between five 
London hospitals to be named by his wife. Miss Neal 
bequeathed £500 to the Yeovil District Hospital. The 
executors of Mr. William Butcher, of Norwich, have distri- 
buted £1000 (less duty) among the charitable institutions 
of the city, including £200 to the Hospital, £100 to the Eye 
Infirmary, £100 to the Dispensary, £100 to the Lying-in 
Charity, and £100 to the Jenny Lind Infirmary, all at 
Norwich. “Messre. C. Hoare and Co., Mr. Wm. Winthorp, 
«W.D,” and “ H. V.” bave each given £100 to the repairs 
and improvement fund of the Westminster Hospital. 
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LONDON: SATURDAY, MARCH 24, 1877. 

Tr is of the highest moment that the Select Committee 
now investigating the working of the Lunacy Laws should 
not fail to elicit data for the formation of a full and clear 
judgment. Everything will depend upon the method of 
inquiry pursued. It is little use asking officials to express 
opinions on topics with regard to which they cannot 
speak freely without either condemning the system they 
are commissioned to administer, or adding new difficulties 
to the already formidable array of obstacles against 
which they have daily to contend. It is equally vain to 
anticipate that witnesses interested in the maintenance 
of the status quo will unearth facts which must tend to 
disturb it. We can only hope the Committee has set out 
with an adequate notion of the course it will be expedient to 
pursue, and that the present inquiry will penetrate more 
deeply below the surface of matters than most of the Par- 
liamentary scrutinies which have been made, since 1815, 
when a Select Committee did so much to expose the worst 
evils of a system not yet, unhappily, extinct. It may aid the 
labours of this present inquisition to jot down a few of the 
leading matters upon which attention should be especially 
bestowed. 

The manner in which patients supposed, or alleged, to be 
insane are placed in confinement, is a subject upon which 
the profession as a whole has a right to be heard. Neither 
the Commissioners in Lunacy, medical superintendents and 
proprietors of asylums, nor experts in private practice, are re- 
sponsible for the business of certifying. The task is performed 
for the most part by general practitioners, and their account 
of the manner in which it is effected should have the greatest 
weight. What, then, is the story the physicians, surgeons, 
and apothecaries entrusted with the duty of signing certi- 
ficates—scarcely less formidable than death-warrants—have 
to tell? Ina word, it is this—Lunacy, idiocy, and unsound- 
ness of mind, form no part of the subjects studied by prac- 
titioners generally. Except by a few of the examining 
boards who have recently, and with difficulty, Leen aroused 
to the recognition of these important branches of study, no 
questions are asked, or studies enjoined, in the department of 
“ mental disease.” The subject is confessedly one of great 
obscurity, involving anifold difficulties, and requiring es- 
pecial research, but it has been continuously, and, as we have 
said, until recently universally, ignored. It follows that, 
with here and there an exception, the opinion formed by a 
medical practitioner must needs be based on general grounds. 
As between a clerical or legal and a medical judgment upon 
the mental condition of any individual, and the expediency 
of placing him under treatment for insanity, it is impossible 
not to feel that the opinion of a man who has been engaged 
in the study of physical disease must be the more trust- 
worthy, but that does not touch the faet that he may have 


no special acquaintance with the particular task entrusted 
to him. 

The conditions under which the diagnosis of mind disorder 
or disease is required to be made conduce neither to accuracy 
of opinion nor to safety in result. Few young men—espe- 
cially those who passed the College of Surgeons examination 
before any proof of knowledge in medicine was required of the 
candidate—would hazard a final opinion as to the differential 
diagnosis of a slight or masked attack of scarlet fever or 
measles. They would take time to consider, probably visit 
the patient more than once, and certainly take measures to 
verify the basis of the judgment. Nevertheless, in this much 
more complex and obscure subject of mental derangement, 
an astute Legislature requires the “ surgeon”—it may be— 
after seeing his patient once and alone, to sign a certificate 
branding the supposed or alleged lunatie with a life-long 
mark of social disability. Two such certificates, signed, 
perhaps, by totally inexperienced though generally well- 
informed and perfectly upright and humane men, will con- 
sign the person named to an asylum. It is all very well to 
say the medical superintendent exercises a further judgment 
when he admits the Case. A common-sense view of the situa- 
tion will suffice to place this matter in a light too clear for 
misconception. What medical superintendent would feel 
himself justified in refusing any case brought to him with 
sufficiently well-filled forms? Is it reasonable to expect he 
will face the risk of consequences? How many of the worst 
cases, most dangerous to themselves and those around them, 
are quiet, self-possessed, and apparently rational. We 
venture to think there are few instances on record in which 
patients brought to the portals of an asylum or licensed 
house with fairly well-filled certificates have been re- 
jected ! 

The circumstances under which the medical practitioner or 
surgeon examines his patient are of a nature to render the con- 
dition of mind naturally disturbed. The story with which the 
examiner is supplied by the friends commonly prepares him 
to find a lunatic, and it is seldom he failg. The consequences 
which follow from this state of things are obvious. It is, we 
have no hesitation in saying, still possible, though less easy 
now than it was twenty years ago, for any unprincipled 
“friends” of a weakly, excitable, or distressed person, to 
procure certificates upon which his introduction to an asylum 
may be effected, whatever should befall him when there. The 
medical superintendent may recognise his sanity, and dis- 
charge him, or the Commissioners in Lunacy, at their next visit, 
will possibly make a recommendation concerning him; but 
for the time he is a “ certified lunatic,” and it will be difficult 
to efface the social stain of that description in after-years. 
The perils which beset the pauper are even greater than 
those to which the well-to-do subject is exposed. Only one 
medical certificate is required. A justice of the peace gives 
the other, and this functionary has not unfrequently a whole- 
some dread of mad people, and commonly accepts an ex- 
ceedingly small amount of evidence. This is a rapid survey 
of the situation as regards certificates, and we think it is 
one the Select C ittee should thoroughly and impartially 
explore. 

Once inside an asylum or licensed house, the genuine 
lunatic will, we believe, be well cared for. His chances of 
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recovery are not, perhaps, as great as they ought to be, but 
this is a matter with which the Committee has probably 
little direct concern. The attempt to treat insanity in the 
mass is a mistake to which attention has been called else- 
where, and it is scarcely one with which a lay body can feel 
itself competent to deal. The risks to which the excited or 
confused, but not insane, inmate, is unavoidably exposed, are 
serious. They wilt be more disastrous in a large institution 
than in one of dimensions so small that the personal super- 
vision of an acute medical superintendent is possible. In one 
of the larger asylums, the bewildered victim of mistake or mal- 
treatment will soon be merged in the crowd, and unless the 
case is a very plain one, the actual state of matters may not 
be detected for some days or weeks, during which the 
chagrin and misery of his position are not unlikely to 
work mischief possibly beyond repair. We do not feel 
that confidence in the safeguard provided by the periodical 
visiting of Commissioners which would allay all misgiving. 
It is inevitable that an official inspection, however made, 
miust be rather formal than real. The great security—and 
it would be ample if the conditions were less untoward—is 
that which consists in the intelligence and sympathy of 
asylum physicians. If the task entrusted to these men were 
not more than they could well discharge, a better guarantee 
than their acuteness, backed as it is by interest and care for 
repute, could scarcely be needed. In the public asylums 
the tendency is to multiply “cures.” The proprietors of 
private houses, although less anxious to get rid of their 
patients, are to a very considerable extent intent on 
achieving a high reputation for successful treatment. Here 
and there the necessity of maintaining a sufficiently large 
resident population to defray the cost of working expenses 
may blunt this enterprise, but, speaking generally, the 
danger of undue detention, arising from reluctance to dis- 
charge cases, is exceedingly small. The ground for anxiety 
on this point relates more closely to the question of re- 
sponsibility. If a well-conducted and apparently convalescent 
patient is too early dismissed, thrown as he must be directly 
back into the vortex of the worrying world, untoward conse- 
quences mayensue. This experience is unhappily too common. 
Who, then, is responsible? It would be unfair to shut this 
aspect of the case out of view, and then attribute the reluc- 
tance of medical superintendents to lose sight of their patients 
—particularly in those quiet, obscure cases which are not un- 
frequently associated with the worst development of insane 
cunning—to self-interest, indifference, or neglect. Upon this 
point, and the contingent demand for intermediate homes 
for convalescents between the asylum and the world, the 
Select Committee will do wisely to inquire. 

It is not necessary to rehearse the recommendations of 
our own Commission with regard to the custody and treat- 
ment of the insane in asylums; these will doubtless receive 
what consideration they deserve. Our present concern is to 
express a strong feeling that the scrutiny should be full and 
searching, so that the results placed before the Legislature 
may be trustworthy. The dangers to which the inquiry is 
exposed may be readily avoided if the investigation is so 
prosecuted as to leave no province of the question un- 
examined. The search for facts must penetrate, beneath the 
surface of affairs, let the state of matters below be what it 


may, and the outcome, possibly, on the whole, what was 
neither expected nor desired. 


Mr. CuamBer.arn’s speech on the Gothenburg system 
was characterised by a moderation of temper and state- 
ment which are very rare in men who have once set them- 
selves seriously to consider the significance of the drinking 
of this country. Opinions may differ as to the expe- 
diency of his main proposal to empower municipal cor- 
porations to acquire the existing interests in the retail saie 
of intoxicating drinks within their respective districts, and, 
if they think fit, to carry on the trade for the benefit of 
the inhabitants. Still we regret that his motion was 
lost by 103 to 51 votes. Not that we believe that his scheme 
is either sure to succeed or is free from objections. But the 
evil it is meant to cure can only be treated empirically. We 
must feel our way to the adoption of means for the mitiga- 
tion of this national vice, at once so disastrous and dis- 
graceful. We shall probably have to try many experiments, 
and some of them will be great and costly failures ; but con- 
sidering the great and costly evil to be removed, considering 
the pitiful helplessness of the Legislature on such questions, 
it ought to be willing to entrust to municipal bodies, so dis- 
posed, the management of a trade in an article of sale alto- 
gether exceptional in its character. Thoughtful men are 
beginning to feel that unless the whole legislation of the 
country is to be dominated by traders in drink, the trade 
will either have to be thrown entirely open, or transferred to 
public and responsible bodies not interested in the profits of 
the sale. 

Mr. CuAamBERLAIN’s proofs of the increase in drunkenness 
are very forcible. The least of these, though one of the 
most noticed, is the increase in the number of persons de- 
clared by coroners and juries to have died from excessive 
drinking. In 1861 the number was 199; in 1875, 516. The 
fact is, that immediate death from excessive drinking is a 
rare thing, and the number of such deaths is very little 
criterion as to the mortality caused by drink. Drunkenness 
kills not so much by sudden death as by exciting compara- 
tively slow processes of disease and degeneration, which 
appear in the mortality records under various names, but 
generally in no immediate association with the alcoholism 
which has largely caused them. Such processes are some 
forms of Bright’s disease, gf heart disease, of liver disease, 
of dropsy, of rheumatism, of vascular disease, of paralysis, 
&e. &e. These degenerative processes are known by medical 
men to be common in men who drink, but are scarcely ever 
drunk. 

We observe that no medical member in the House of 
Commons made any contribution to the recent debates on 
drinking, and on the measures for reducing it. Dr. Puayrarr, 
who, though not a medical man, represents a large medical 
constituency, spoke on Sir Ropert AnstrruTHEr’s Bill 
(Scotland) for suspending licences till they reach the pro- 
portion of 1 for every 500 of the population, and for pro- 
hibing grocers in Scotland, as they are prohibited in England, 
from selling small quantities of spirits in open vessels. 
But he spoke against the Bill, and apologetically for the 
drinking of Scotland. He denied that there were urgent 
reasons for applying the measure to Scotland, and seemed to 
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deny that there was any excess of drinking in that country. 
We are: certainly bad enough in England, and would not 
needlessly throw stones at Scotland. But we may quote one 
witness against Dr. PLayrarr—viz. himself; for, after denying 
that there was any justification of Sir RoperT ANSTRUTHER’S 
very reasonable measure in the circumstances of Scotland, 
he admitted that in Scotland there are double the number 
of drunkards that there are in England. It is humbling to 
see six hundred of the leading and legislating men of 
England engaged for two nights in the discussion of an 
evil so general, and withal so growing, and able to devise 
nothing so well as excuses for it and reasons for letting it 
alone. 

There are some indications that the public will not long 
brook this feeble and helpless treatment of all the most 
serious social questions, and will demand that a little more 
respect be paid to its interests and its wishes. There may 
not always be an Eastern Question to cover the humiliating 
impotence of home legislation. 


In the last number of Rostn’s Journal de U' Anatomie 
M. Marty gives the results of a series of experiments he has 
made on the effects of applying electrical excitation to the 
heart. He commences his observations by remarking that 
when the heart is subjected to artificial excitations or stimuli 
which, if applied to ordinary striated muscle, would produce 
tetanus or a rapid succession of contractions, it presents a 
series of systoles, which may be regarded as equivalent to 
the succession of contractions, shocks, or vibrations (for it is 
difficult to render precisely into English the word secousse) of 
striated muscle kept in a state of contraction. In reality, 
the only differences are that the cardiac contractions are 
much longer, greatly exceeding those of the striated muscles, 
except in the case of the tortoise and hibernating animals, 
whilst there is a relatively long interval between two con- 
secutive contractions. It is, in fact, this interval which 
prevents the cardiac systoles from fusing together into one 
persistent contraction or state of tetanus ; and if the rhythm 
of the heart be accelerated by any means, as by exposing 
the organ to a high temperature, the several contractions are 
observed to approximate in point of time, and ultimately to 
fuse into a condition of almost complete tetanus. If, further, 
an entire cardiac contraction be observed, it will be found 
that the auricle contracts suddenly and briefly, whilst the 
contraction of the veutricle is slower and more protracted ; 
and this assimilates the action of the heart to that of other 
muscles, the slower action of the ventricle being due to its 
latent period being longer than that of the auricle, which is 
in accordance with the general rule that the duration of the 
latent period is proportional.to the duration of the muscular 
act itself. Another point of similarity between the heart and 
ordinary muscles is that when, after isolation, its contractility 
has nearly died out, it responds to pricks by a kind of peri- 
staltic contraction, the wave of contraction propagating itself 
from fibre to fibre without the intervention of any nervous 
tissue, as is shown by the fact of its occurrence even when 
the peripherie extremities of the motor nerves have been 
paralysed by woorara. Lastly, there is one other point of 
similarity between the cardiac and ordinary striated muscle 
in the fact pointed out by Agsy—viz., that when the motor 


nerve supplying a striated muscle is stimulated, the act of 
contraction commences in every part of the muscle at once, 
instead of propagating itself as a wave; and the spontaneous 
movement of the heart induced by the action of its in- 
trinsic nerves is apparently of the same nature. Now 
Bownircw has shown, by experiments conducted in 
Lupwie’s laboratory, that systolic contractions of the heart 
caused by induced currents can be rendered more and more 
vigorous in proportion to the strength of the stimulus up to 
a certain point, when they remain stationary, however much 
the intensity of the stimulus may be augmented; but he 
also found that the heart does not always respond to excita- 
tion, and that whilst some excitations will surely induce 
contraction, or, to use Mr. Bowprrcn’s phrase, are infallible, 
others are only, under certain conditions, sufficient, and 
sometimes fail. The failure he attributed to the necessity 
for a certain interval to elapse between two excitations, and 
also to the fact that after repose the heart is but little ex- 
citable for a very brief period, and gradually, as excitations 
are applied, becomes more and more excitable. M. Marry, 
dissatisfied with this conclusion, or at all events believing 
that more remained to be made out, and that a better explana- 
tion was possible of the circumstance that an excitation which 
at one time was capable of inducing a contraction of the heart, 
was incapable at another, commenced a new series of in- 
vestigations. His experiments were made upon the heart 
of the frog, the stimulus being always the breaking of an 
induced current, and the facts he has ascertained are of 
considerable interest. In the first place he finds the ex- 
citability of the heart is not the same at different periods of 
a cardiac revolution. A powerful single shock will no doubt 
always produce a contraction, but a shock of feeble intensity 
will only cause contraction at certain times. In the course 
of each revolution the heart presents a refractory phase, and 
this corresponds to the commencementof thesystole of the ven- 
tricles, and varies in duration with the intensity of the current 
and the condition of the heart. If the stimulus be feeble, the 
refractory phase persists throughout the whole duration of 
the systole, whilst with stronger shocks it only persists for 
a short portion of the systole. Exposure of the heart to a 
high temperature abbreviates, and may even altogether 
abolish, the refractory phase, whilst cold prolongs it; and 
M. Maze’ is disposed to associate the refractory phase with 
the depression of the temperature of the heart, which occurs 
periodically at the end of each diastole. A curious proof of 
the tendency of the heart to work uniformly is afforded by the 
fact that when systoles are compulsorily induced, the heart 
makes up for the increased action it has been forced to 
make by a longer repose; and, further, every compulsory 
systole is more vigorous in proportion as it occurs later 
after the spontaneous systole which has preceded it. 
Amongst other facts, for which we must refer to M. Margy’s 
paper, he has observed that when a series of feeble electric 
shocks act on the heart, the greater number find the heart 
in a refractory phase, and thus the number of systoles is 
much smaller than that of the shocks. Hence the frequency 
of feeble shocks may be varied to a great extent without 
sensibly altering that of the systoles. If, however, the 
shocks are strong, the systoles can be increased in rapidity 
till the heart passes into a staie of tetanus. 
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THE MEDICAL COUNCIL AND THE IRISH BRANCH COUNCIL. [Marc 24, 1877. 


A very natural discussion took place in the Irish Branch 
Council on the 12th inst. It was moved by Mr. Macnamara, 
and seconded by Sir Dominic Corarean, “That this Branch 
Council beg leave to draw the attention of the President of 
the General Medical Council to the following passage from 
a speech of Mr. Bourse, in the House of Commons, as re- 
ported in the parliamentary proceedings in Tus Lancer of 
the 3rd inst.—‘and a suggestion for the settlement of the 
question has been made by the Medical Council of Edu- 
cation’; and would suggest to the President the propriety 
of informing Mr. Bourke (if that statement of his be cor- 
rectly reported) that he labours under an erroneous im- 
pression, inasmuch as the question bas not yet come under 
the consideration of the General Medical Council.” The 
question having been put, the Council divided as follows : 
Ayes—Sir D.J. Corrigan, Mr. Macnamara, and Dr. Stokes ; 
Noes—Dr. Arsoun, Dr. Lexr, and Dr. Smrrn. The votes 
being equal, the Chairman (Dr. Smirx) gave his casting 
vote against the motion. It is not to ve supposed that 
Dr. Apsoun, Dr. Leer, and Dr, Surru did not admit the 
chief point of the motion—viz., that Mr. Bourxs, if cor- 
rectly reported, is under a misapprehension in thinking 
that the Council has been consulted and is taking steps to 
secure the settlement of the difficult question of an inter- 
national recognition of degrees. This is a simple matter of 
fact about which there can be no difference of opinion, and 
upon which we ourselves have already commented. It may 
be worthy of consideration whether one of the Branch 
Councils should raise doubts in the Under-Secretary’s mind 
whether the Executive Committee or the President of the 
Council—for we suspect that the President is the Council, 
at least in the eyes and according to the experience of the 
departments, in the intervals of the sessions—speaks with 
the authority of the Council. This is doubtless a very im- 
portant question, but it is one to be settled in the Council 
itself. The more we reflect on this matter, the more sur- 
prised do we feel that the President or the Executive Com- 
mittee should not have felt it their duty to call together 
the whole Council. And this for two reasons. First, the 
Executive Committee has no power, and still less has the 
President, to make suggestions without authority in the 
name of the Medical Council. Secondly, at the lagt meeting 
of the Council, when everything was slurred over but vivi- 
section, a resolution was hastily passed, in contradiction to 
many previous resolutions and to the provisions of Lord 
Rrron’s Bill agreed to by the Council, which expressed the 
opinion that no qualification should be entered on the 
Register over the education and examination for which the 
Council cannot exercise the same supervision which it exer- 
cises over English examinations, which is simply tantamount 
to refusing the recognition of all foreign diplomas. The 
delicacy of the question, and its peculiar position in the 
Minutes of the Council, should have led Dr. Actanp to 
call the Council together, and to mistrust his right to repre- 
sent it on such a question. As it is, we gather that the 
Council will not meet till May, and we venture to predict 
that it will have so many medico-political subjects to dis- 
cuss that it will again evade the question which it was 
created to consider, and which for twenty years it has 
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THE ‘PATHOLOGICAL SOCIETY. 


AtrHovuesH the discussion at the Pathological Society on 

Tuesday last, arising out of the papers of Sir W. Gall and 

Dr. Sutton on the one hand, and of Dr. Johnson on the 

other, was by no means so exhaustive or lengthy as was an- 

ticipated, yet some tangible good has resulted from the re- 

newed ventilation of the subject. The council have decided 

to appoint a committee to inquire into the arterial changes 

in Bright’s disease, and in course of time we may hope to 

see some reconciliation of two very conflicting statements 

of fact. The names of the gentlemen to serve on the com- 

mittee have not transpired, but the Society embraces within 

its ranks many skilled histologists, who will be able to 
give an unbiased opinion as to the precise degree of thick- 

ening necessary to constitute am hypertrophy of either the 
middle or the outer coat of a bloodvessel. At present we 
think the majority will agree with Dr. Dickinson, that there 
is truth on both sides ; although Sir W. Gull did quote the 
opinion of so eminent an observer as M. Ranvier against 
the validity of either view. 

In discussing the pathological anatomy of the granular 
kidney, Dr. Johnson stood firmly by the views propounded 
by himself and Mr. Simon in 1850 in favour of the doctrine 
that there is not any or hardly any increase in the stromal 
tissue of the organ in that disease ; and he made the some- 
what surprising statement that no material additions had 
been made to our knowledge of the histology of this form 
of chronic Bright’s disease from that time to this. At any 
rate the only “material addition” that he felt bound to 
notice was the encouraging support he bas derived from the 
statements contained in the work of Drs. Wilks and Moxon ; 
support in a cause of which he bas long been the sole advo- 
cate. As neither of these observers made any remarks in 
the debate, the precise degree of support they accord to Dr. 
Johnson’s views was not disclosed to the meeting, but 
readers of their valuable text-book know that they disclaim 
the theory of “chronic desquamative nephritis,” and that 
they ally the pathological nature of the change to cirrhosis 
of the liver or sclerosis of the nervous centres. It must 
have been felt by many that the fact of abundant, nay 
luxuriant, fibro-nuclear formation, which, as pointed out 
by Drs. Dickinson and Sutton, is so evidently present in 
the granular kidney, was not explained by Dr. Johnson, just 
as it is not satisfactorily accounted for by Drs. Wilks and 
Moxon. 

We have not space to enter into the larger question of 
the etiology and significance of periarterial changes, and 
their dependence upon increased arterial tension; oppor- 
tunities of recurring to the subject will be afforded when 
the promised further contributions of Sir W. Gull and 
Dr. Sutton are read. The field of inquiry they have 
opened up is so vast that a reasonable fear may be entertained 
that they may have exceeded the limits afforded them by their 
facts in their desire for coherence and unity in pathology. 


SCHOOL BOARD HUMANITY. 


Tue schoolmaster’s craft can scarcely be said to have 
become more gracious in its exercise since the creation of 
School Boards, and the adoption of a compulsory régime. 
The teaching may be good, but the method of managing 
the poor little mortals, who are driven in from the highways 
and gutters of our large cities, particularly the metropolis, to 
be educated, is unsatisfactory. If only a sufficient number 


neglected, to the great injury of medical education. 


of children can be crowded into the spacious apartment pro- 
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vided by enterprising administrators at the expense of docile 
but complaining ratepayers, it matters not what may fol- 
low. Sometimes the little folk are wet, often they are half- 
clothed, and generally they are hungry; but authority 
despises these trifling inconveniences, and if the atmosphere 
compounded of erhalations from several hundred urchins— 
collected from the courts and allies of a populous district— 
be laden with germs of disease and intolerable dirt, it 
counts for nothing in the counsels of economists who bave 
brought themselves to spell happiness with the three R’s, 
and can conceive of no goodness, honesty, or industry apart 
from the acquisition of such accomplishments as “ the Act” 
enjoins. We have notbing to urge against education, except 
that is not the all-in-all enthusiasts say it is. Meanwhile, 
side by side with the culture of minds we should be glad to 
find a modicum of care bestowed on the body. Starvation 
does not conduce to the elucidation of the ‘‘Tables,” history 
is not rendered interesting by hunger, or writing likely to 
be developed to the dignity of a fine art by cold and cramped 
fingers. The solicitude of the School Board executive is too 
much concentrated on routine teaching. If children are not 
allowed to contribute in any shape to the hard earnings of 
their parents, they are scarcely likely to obtain a full share of 
the limited food supply at home, unless the compassion that 
concerns itself so greatly with the matter of edacation will 
bestow a passing thought now and again on other phases 
of child-life, less captivating, perhaps, but not less neces- 
sary or real. The officials of School Boards are busy with 
the compulsion of parents ; let a few men and women with 
less coarse manners be told off to see that the children it is 
desired to cram with learning are also fed, clothed, and pro- 
tected from the inclemency of the weather, and at least the 
needless dangers of contagious disease. It is not necessary 
that money should be expended on these objects ; vigilant 
home-visiting will do much to relieve. 


THE “SWEATING” AND “HOME-WORK” 
SYSTEM. 


Tue Lancet Commission on the “sweating ” and “ home- 
work” system, whose report appeared in the number of 
this journal published January 29th, 1876, has happily 
borne good fruit. The deputation which waited on Mr. 
Secretary Cross on Friday last prayed that a clause might 
be introduced into the “Bill for the Consolidation of the 
Factory and Workshop Acts,” with a view to afford neces- 
sary protection against the evils we first fully exposed, 
The cases now mentioned, in which articles of clothing have 
been made up in rooms where children and even adults 
lay stricken with infectious disease, corroborate but add 
nothing to the gist of our allegations. The eight typical 
instances reported by our Commission, more than a year 
ago, disclosed a state of matters which unhappily pre- 
vails. It is needless to multiply proofs of a peril demon- 
strated by testimony which cannot be impeached. The 
system is found in operation in almost every branch of 
manufacturing trade, and, while it is peculiarly in regard to 
articles of clothing the peril of infection claims attention, 
the injurious effects of this method of employing labour 
upon the workers themselves are apparent in every phase 
of its operation. The poor artisan takes home his work 
and performs the task for a pittance doled out by the 
“‘middle-man” or “sweater,” who ekes his profits out of 
the just wage of the necessitous but industrial classes 
by cruel oppression. The large houses of business—even 
those which have workshops of their own—send work to the 
homes of the poor, either directly or through contractors. 
Tailors, dress- and mantle-makers, milliners, boot- and 
shoe-makers resort to the method extensively, and there is 


practically no guarantee that goods procured from the best 


establishments are not made in the worst nests of dirt and 
disease. It is impossible to avoid this evil. If the lower 
orders of the population were not permitted to work in their 
own homes they could not work at all. Much of the 
labour performed by these poor people is of a description 
which could not be done, except at much higher rates in re- 
gular shops. The skilled artisan engaged in the higher 
branches of trade could not perform the task allotted to the 
poor except at a price which must greatly enhance the cost of 
the manufactured article; and it is not socially or morally 
expedient to deprive a class only one remove from pauperism, 
and ever verging on the brink of crime, of their only means 
of honest self-support. The utmost that can be done is that 
home labour should be brought under the control of sanitary 
inspectors. This measure of safety for the public and pro- 
tection to the poor themselves society has a right to demand. 
The remedy for the evils attendant on the system of home- 
work is to empower official inspectors of industry, appointed 
under the Factory and Workshop Acts, to visit every house 
where trade is carried on, just as the officers of Excise are 
armed with power to enter and search for spirits. These in- 
spectors could be entrusted with the enforcement of due sani- 
tary precautions ; and the publication of their reports, witha 
properly kept register of workers in their own homes, would 
bring the facts to light. Pubiic opinion would do the rest. 
The measures necessary to ensure all that is desired are not 
oppressive, and it would require little ingenuity to carry 
them into effect. 


THE MEDICAL RECISTER. 


Tue Medical Register for 1877 is now published, and 
enables one to see at a glance the recognised roll of the 
profession. Besides, it contains the annual returns to both 
Houses of Parliament of the receipts and expenditure of the 
General Council and of the branch councils. As to the 
accuracy of the roll in slight particulars, such as address, 
&c., it is still open to much improvement. It is probable that 
medical men themselves are more to blame for this than 
the officials of the Council, who cannot know of changes in 
address unless they are informed of them. The honorary 
degrees of several members of the Council are inserted in 
the Register, as on former occasions, without any intimation 
of their being honorary. A new feature of this volume is 
an interesting summary of the facts of the Register on a 
page at the beginning of the volume. The number regis- 
tered up to December 31st, 1875, was 22,200. The number 
added by registration in England, in 1876, was 608; in 
| Scotland, 179; and in Ireland, 222; making a total number 
| of additions to the Register of 1009. The number re- 
| moved by death in 1876 was 480; the number removed under 

Clause XIV. of the Medical Act, giving the Registrar the 

right to take steps to ascertain if any registered person’s 
| residence has been changed, and in the event of receiving 
| no satisfactory information, to erase the name, 37—in all 
| 517. The total number of persons published in the Medical 
Register for 1876 was 22,200, and for 1877 22,713, showing 
an excess for 1877 of 513. There is no doubt that medical 
men generally begin to perceive the advantages of being 
registered, or, at least, the disadvantage of not being regis- 
tered in the disqualification for holding public offices, sign- 
ing certificates, &c. The finances of the Council are, as 
usual, in a flourishing condition, though not quite so much 
so asin the previous year. The English Branch Council re- 
ceived over £3000 for registration fees, the Scotch £910, 
the Irish £1110. According to the general summary the 
receipts were, in 1876, £7823 Os. 1d., against £8085 12s. 10d. 
in 1875. The expenditure in 1876 was £5911 19s. 24 —viz.: 
of the General Council, £4390 2s. 4d.; of the English 
Branch Council, £904 8s, 2d.; of the Scotch, £253 3s. 8d. ; 
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of the Irish, £364 5s. The chief items of expenditure were 
fees to members for attendance at the General Council— 
which our readers will remember was a protracted attend- 
ance—£1880 lls. ; printing, £1465 10s. 8d. 


THE POWER OF A CORONER’S JURY. 


AN inquest was lately held at Woodburn, near Morpeth, 
on the body of George Wilson, a farm labourer, aged thirty- 
one. The deceased had left his home in good health and 
spirits to go to Morpeth at seveninthe morning. At eight 
o’cloek his wife receives a message that her husband is very 
ill, and he dies in a few hours, vomiting and suffering great 
pain. Dr. James Logie, of Morpeth, most properly stated that 
the symptoms might have been due to an irritant poison. 
The coroner agreed in this opinion, and stated that a post- 
mortem examination was necessary, but he left it to the 
jury to decide whether or not such examination should be 
made. “If a majority of the jurors would agree to this 
course, he would adjourn for this purpose. The jury, after 
a private consultation, returned a verdict that the deceased 
had died from natural causes.” 

We should very much like to have some particulars con- 
cerning this jury, and whether, in coming to this decision, 
they considered their own convenience or the ends of justice. 
It seems to us a most dangerous precedent that twelve 
men, who perform a duty for which they receive no ade- 
quate remuneration, should be allowed any voice in de- 
ciding whether or no their duties are to be doubled. What- 
ever may have been the cause of Wilson’s death, it can 
hardly be looked upon as “ natural,” unless, in the ex- 
perience of the jury, it is “natural” for a young man of 
thirty-one to rise happy and healthy and be dead in a few 
hours. If the facts of the case are accurately reported in 
the Newcastle Daily Chronicle, we are certainly of opinion 
that justice can only be satisfied by a re-opening of the 
inquiry and the exhumation of the deceased. That such 
carelessness on the part of a jury should be exhibited 
within a year of the “Balham Mystery” is little short of 
incredible. 


THROMBOSIS OF THE BASILAR ARTERY. 


Turomsosis of the basilar artery is a compatatively rare 
and usually rapidly fatal occurrence, and the recorded cases 
are so few in number that some doubt exists as to the 
symptoms ordinarily due to it. An interesting observation 
by M. Hallopeau is recorded in the last number of the 
Archives de Physiologie, which also bears upon a discussion 
on the subject at a recent meeting of the Clinical Society. 
In the case related by Mr. Norton at that Society, death 
occurred suddenly, and too quickly for the symptoms to be 
noticed, and Mr. Norton believed that the condition was one 
purely of embolism, a view which was not coincided in by 
other speakers. M. Hallopeau’s case was that of a woman 
thirty-six years of age, under the care of M. Millard, in the 
Lariboisiére, suffering from mitral stenosis, with albumi- 
nuria and other symptoms due to the heart disease. The 
first symptom of cerebral disturbance observed was severe 
headache ; this was followed by left facial paralysis, limited 
in degree, but complete in extent, together with paralysis of 
the external rectus of the left eye. The right upper limb was 
weakened, and there was a feeling of numbness in it, but 
the patient could walk, although vertigo was experienced 
on standing up. On the following day the paralysis of the 
right side extended to the lower limb, thus producing a 
cross hemiplegia. ‘The existence of paralysis involving the 
left facial and left sixth nerves, and the right limbs, led to 
the diagnosis of a lesion implicating the lower part of the 
pons and the floor of the fourth ventricle on the left side. In 
addition to the other symptoms great dyspnma was observed, 


and the patient died of asphyxia ten days after the first 
onset of the symptoms. At the autopsy there was found 
to be extensive stenosis of the mitral valve, with numerous 
soft vegetations on itsauricular aspect. Numerous infarcts 
were found in the spleen and kidneys. A rounded patch of 
softening, about a quarter of an inch in diameter, was dis- 
covered subjacent to the floor of the fourth ventricle on the 
left side, in the position occupied by the nuclei of the facial 
and sixth nerves. ‘The left vertebral artery was completely 
obstructed at its upper extremity by a clot, which appeared 
to be due to embolism by a vegetation detached from the 
heart ; from it a decolorised thrombus extended upwards in 
the basilar, incompletely filling the vessel and adherent to 
its upper wall, the remainder of the vessel being filled with 
recent soft dark clot. The left posterior inferior cerebellar 
artery was completely obstructed, and so also was a branch 
from it, which penetrated into the pons in the neighbour- 
hood of the seat of softening. The case is of particular in- 
terest, as affording an explanation of a possible mode of 
occurrence of thrombosis of the basilar artery as a result of 
embolism of the vertebral, which seemed to be also the 
sequence in Mr. Norton’s case. M. Hallopeau points out 
that the nucleus of the pneumogastric is not usually sup- 
plied by a branch of the basilar, being situated below its 
level. But when, asin Mr. Norton’s case, the obstruction 
of the basilar is complete, general paralysis must, of course, 
immediately ensue. When the thrombosis is partial the 
results vary with the branches specially affected. 


DRAUCHTS IN TRAINS. 


Draveuts encountered in railway travelling are the 
active causes of many intolerable attacks of neuralgia. Occa- 
sionally they have more permanent consequences. To avoid 
this peril most persons try to secure places with their backs 
to the engine. This answers well enough as regards the seat 
next the window, but, owing to the angle at which the air 
enters the rapidly advancing carriage when a window is 
open, the occupant of the second seat with his back to the 
engine receives a reflected current of air, not so strong, 
bat fully as likely to produce what is popularly called a 
“chill” as that to which the brave traveller who “likes 
air,” and persists in riding forwards, with the window down, 
exposes himself. The prudent man, who has esconsed himeelf 
in the second seat, and rides backwards, probably finds 
a tingling in the ear nearest the window, and possibly 
suffers a mysterious attack of “toothache,” or “ tic- 
douloreux” some days afterwards. Anyone interested in 
the subject may work out the conditions of this phenomenon 
with the aid of a pencil, and the familiar law that angles 
of reflection are equal to angles of incidence. This simple 
circumstance seems to have been unaccuuntably overlooked. 


KLEPTOMANIA. 


Tue allegation that a propensity for thieving is occasion- 
ally a symptom of disease must always be exposed to the 
objection that it creates an excuse for one class of offenders 
with seeming unfairness to others. Nevertheless, when a 
malady which impairs the functions of mind assails the 
physico-mental being of man, it is only natural that what we 
call character—in other words, the method of self-control— 
should be disorganised or impaired. A piece of machinery 
out of gear will tear the fabric it is framed to weave. There 
is, moreover, this peculiarity of the moral nature : it is built 
up of the animal propensities co-ordinated and subdued by 
an intelligent will so as to be amenable to rational purposes. 
Man embodies in his own person the faculties, and in great 
part shares the propensities, of the animals below him. We 


know many of the lower creatures are imbued with a strong 
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tendency to acquisitiveness. The simplest and most intel- 
ligible form of kleptomania is, in fact, an abnormal or 
excessive development in the human individual of this 
propensity, which he shares with animals far below him 
in the scale. The pilfering of the true kleptomaniac 
exhibits the distinctive characteristics of this fact. The 
articles stolen are often of a particular class—for example. 
as in the case of the birds who steal bright, glittering 
objects of silver, gold, or polished stones; they are not 
appropriated for use, and they are generally secreted. 
Cases in which these peculiarities are not clearly marked 
do not fall under the definition, and certainly need col- 
lateral evidence of insanity to justify their recognition as 
instances of disease. We fear there is a tendency to excuse 
criminal acts when committed by persons who, although 
afflicted with disease, are not irresponsible. The test of 
accountability in any particular case is not self-conscious- 
ness or a “ knowledge of right and wrong,”’ as the lawyers 
crudely put it, but the existence of such a state of mind as 
renders the judgment incapable of controlling the will. The 
mental state is necessarily a purely medical question, and 
ought, as we have often insisted, to be adjudicated by 
the official, and therefore impartial, judgment of skilled 
assessors—appointed by the Crown to discharge this func- 
tion,—before an accused person is arraigned. 


HYPODERMIC INJECTION OF CHLORAL HYDRATE 
IN CHOLERA. 


Ir will be remembered that Surgeon-Mejor A. R. Hall, 
influenced by the consideration that a starting-point of the 
pathological processes in cholera is a spasm of the arterioles 
—of the pulmonary arterioles especially,—advocated a seda- 
tive treatment of that disease by chloral hydrate bypoder- 
mically injected. Dr. W. G. Hunter, physician to the Jam- 
setjee Jejeebhoy Hospital, determined to give this method a 
trial ; and he has recorded the results of his experience in 
the Transactions of the Medical and Physical Society of 
Bombay. Thirty-two cases were treated by hypodermic 
injections of chloral hydrate, in strict accordance with the 
directions laid down by Mr. Hall. The results were so dis- 
astrous that Dr. Hunter did not feel justified in pursuing 
the method further. Apart from the uneatisfactory results, 
&@ source of danger was introduced by this method of treat- 
ment which in a bot climate should not be lost sight of. 
In one case a patient died of traumatic tetanus, the effect 
of the punctures of the bypodermic syringe. And, in con- 
nexion with this subject, we may add that some fatal cases 
of the same disease have followed, in the same climate, the 
subcutaneous injection of quinine for ague. 


THE OPIUM TRADE. 


Tue deputation which waited upon the Chinese Am- 
bassadors last week on the subject of the opium trade in 
China did not, we are afraid, accomplish anything likely 
to lead to a diminution of the evil. The memorialists, after 
stating the very obvious truth that the use of opium, except 
as a medicine, was morally and physically pernicious, and 
acknowledging the responsibility which this country had 
incurred in the spread of the vice, desired to know whether 
opium-smoking was so baneful in its progress, and so great 
a national calamity, in China as it was believed to be. The 
chief ambassador, replying through Dr. McCartney, said the 
evil was vast, and that the Chinese Government was per- 
fectly sincere in its desire to put a stop to it, but urged 
that the subject was surrounded with so many difficulties 
that unless they were assisted, not only by England, but 
by other countries, their efforts would be useless. In con- 


clusion, the ambassador hinted that no consideration of 


revenue to the Indian Government should be permitted to 
stand in the way of steps for effecting a reform in the 
opium trade. The matter therefore remains where it was, 
and nothing, we are convinced, will be done for a long time 
to seriously combat the evil. 


EXHALATION OF CARBONIC ANHYDRIDE BY 
THE SKIN IN MAN. 


Dr. Foust, in the number just issued of the Archives of 
Medical Science of Turin, gives the results of a series of in- 
vestigations he has made in conjunction with Dr. Ronchi 
in the physiological laboratory of Tarin. These observers 
have applied an apparatus which is fitted with means of 
determining the temperature and the amount of watery 
vapour and of carbonic acid gas eliminated by the skin. 
They find that the elimination of the gas is closely con- 
nected with the circulation of the blood, and all causes that 
are capable of acting on this influence the elimination of 
carbonic anhydride. Their experiments do not enable them 
to draw any conclusions in regard to the influence of baro- 
metric pressure on the elimination of this gas, perhaps be- 
cause the limits between which the pressure varied were 
too small. They ascertained the important fact that the 
quantity of the carbonic anhydride exhaled by the forearm 
and band in the dark is to that exhaled under the excitation 
of bright light as 100 to 113. They found also that tem- 
perature exerts a certain influence on the amount elimi- 
nated from the surface of the skin generally, the quantity 
being increased proportionately to the rise of temperature ; 
that the amount eliminated during fasting, as compared 
with that during digestion, was as 100 to 112; and, lastly, 
that during the consumption of animal diet the surface of 
the body exbales a less amount of carbonic anhydride, as 
compared with purely vegetable diet, in the proportion of 
100 to 116. All the experiments were made on Dr. Ronchi, 
who was twenty-seven years of age and weighed 105 Ib. 
The surface of the forearm and hand in him was to the sur- 
face of the whole body as 1 to 16. 


THE CROCERS’ LICENCE. 


Ir is satisfactory to find that the mischievous working of 
that most unreasonable of permits, the grocers’ licence, is 
beginning to be recognised by the press. It may be hoped 
that sooner or later the enlightening will extend to the 
Legislature. The Pall Mall Gazette had some sensible re- 
marks on the subject a few days ago, apropos the Scotch 
Bill. In that whisky-loving land beyond the Tweed the 
convenience of being able to procure an agreeable beverage 
from the local store is, it seems, greatly appreciated. The 
marvel of the story is the undoubted fact that when 
the licence to sell intoxicating drinks over the counter of 
an ordinary shop (to be drank off the premises) was 
first suggested, the promoters of this “idea” supposed 
they were substituting an innocent source of supply 
for one fraught with manifest temptations. It does 
not seem to have occurred to these philanthropists that 
the frequenters of public-bouses would go there still, while 
a new traffic might spring up, encouraged by the faoilities 
for gratifying the latent passion for tippling which the 
impossibility of procuring spirits, wine, or beer in smal} 
quantities, except at a public-house, had previously helped 
to hold in check. This is precisely what has happened. Itis 
difficult to believe a single customer of the “ tippling” class 
has been diverted from the gin-palaces or drinkiog-bars, 
while it is beyond question that ladies’ servants, and even 
children, have been led to form habits of secret drinking by 
the provision of this sinister supply. Few subjects would 
receive greater benefit from thorough ventilation. We 
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strongly urge its consideration by the Select Committee of 
the House of Lords now investigating the causes of intem- 
perance. This grocers’ licence is itself a source of social 
mischief of no small proportions. 


PREVALENCE OF PHTHISIS IN AUSTRALIA. 


Aut information that tends to give a much-wanted pre- 
cision to the so-called climatic treatment of disease must be 
welcome to the physician as well as the general practitioner. 
The colony of Victoria, in common with other parts of the 
continent of Australia, has, until very recently, been much 
recommended in connexion with the treatment of phthisis, 
and a trip to Melbourne used to be one of the recognised 
prescriptions. Mr. Wm. Thomson has now published a 
third Analysis of the Statistics of Phthisis in Victoria, which 
goes to prove that the disease isas common and as constant in 
Melbourne and its suburbs as in England, both among the 
immigrants and the native-born whites. The direct infer- 
ences drawn from an examination of the statistics are : 
(1) that the fatality from phthisis, at the ages most liable 
to the disease, has largely increased; (2) that, even in that 
augmented ratio of fatal phthisis among the general popu- 
lation, there has also been a still more remarkably increased 
proportion of fatal phthisis among the native-born. These 
results appear to be founded on reliable and carefully com- 
piled data, and certainly commend themselves to the atten- 
tion of all physicians who are called upon to recommend 
change of air to their patients. We cannot at all subscribe 
to Mr. Thomson’s didactic remark that “the duration of 
the Australian voyage is generally longer now than it was 
two-and-twenty years ago,” for it is well known that faster 
and far more comfortable passages than formerly are now 
made to Melbourne, in common with most other distant 
places. These statistical particulars show that, as we 
remarked some two months ago, the subject of climate re- 
quires much more careful consideration than it has yet 
received, in order that climatic prescriptions may be given 
on an accurate basis. 


THE SOUTH-EASTERN WATERING-PLACES AND 
THE RAILWAY COMPANIES. 


Tue practice of spending the Sunday away from London 
is rapidly increasing among those business and professional 
men who are obliged to reside throughout the week in the 
metropolis. During the autumn months the opportunities 
for doing so are numerous; but no sooner does winter 
approach than fast trains and cheap fares come to an end, 
and the Londoner who wants an occasional glimpse of clear 
sky and a mouthful of pure air cannot obtain them without 
incurring considerable expense anda tedious railway journey. 
This is the more annoying as nothing but the Railway 
Companies stand in the way. The hotel-keepers—no longer 
the independent race they are during the regular season— 
do their best to make their guests comfortable and induce 
them to pay another visit during the dull season; whilst 
lodging-house keepers are not above letting a bed for a 
single night to more humble or less luxurious visitors. 
Hastings, Folkestone, Broadstairs, and Ramsgate are all 
charming resorts for the winter months; and yet their 
advantages are altogether lost to a majority of Londoners, 
owing to the selfish policy of the Railway Companies that 


serve those towns. At the present time Brighton and the. 


Isle of Wight are the only places patronieed by the brief 
holiday-seeker during the winter. This is owing to the ex- 
tremely liberal arrangements the Brighton and South Coast 
Company make with regard to return tickets, and an excellent 
service of fast trains, which bring the tourist home suffi- 
ciently early on Monday morning to begin the week’s work. 


proved by the continued increase of their traffic receipts, in 
spite of the general depression that at present exists. We 
believe, if greater facilities were offered by the Railway 
Companies, the practice of sending families down to the 
seaside for the winter months would largely increase, to 
the great advantage of the health of many households; 
but such an idea whilst the present arrangement exists is 
impracticable. The expense of a house at Brighton is be- 
yond the reach of many; and the inaccessibility of Folke- 
stone, Broadstairs, and Ramsgate, where houses can be had 
almost for nothing during the winter months, is an obstacle 
in preventing the weekly visit of the head of the household. 
Those who have undergone the horror of the Sunday even- 
ing’s return journey from either Folkestone or Ramsgate 
will not readily incur it a second time. What is wanted is 
for the South-Eastern and London and Chatham Railway 
Companies to issue return tickets available from Friday 
afternoon till Monday morning at single fares, and to run 
a fast train late on Sunday evening from all the chief 
watering-places on their respective systems throughout the 
year. Inashort time, when the advantages became fully 
appreciated, such a train would become a source of direct 
profit to the Companies, and the money thus brought to the 
towns would also help to stimulate the trade which is so 
stagnant during the winter months at these places, and 
thus bring to the Companies an increase in their goods 
traffic. 


THE ROYAL NATIONAL LIFEBOAT 
INSTITUTION. 


Tux year 1876 was a most fatal period to those who go 
down to the sea in ships, and from every quarter of the 
globe disastrous casualties were reported of ships lost and 
crewsdrowned. On the British coasts alone the loss of life 
consequent on the terrific storms which prevailed in the 
early and later parts of the year was great, and would 
have been far greater but for the Lifeboat Institution, 
and the heroism displayed by the sturdy sailors and fisher- 
men who man its boats. The perilous duty of rescuing 
persons from a storm-buffeted ship, threatening every 
minute to go to pieces, is one requiring courage and judg- 
ment in a high degree. How nobly these qualities are ex- 
ercised by the lifeboat men will be seen by a perusal of the 
report read at the annual meeting of the Institution, which 
was held at Willis’s Rooms a few days back. During the 
past year, the lifeboats had saved 515 persons, besides 
assisting to rescue nineteen vessels from destruction, most 
of these services having been rendered in circumstances of 
imminent danger. The number of lives saved from the 
first establishment of the Institution to the end of the year 
1876, either by its lifeboats or by special exertions for 
which it has granted rewards, is 24,389. For those services 
92 gold and 878 silver medals had been given, besides 
pecuniary awards to the amount of £51,000. The National 
Lifeboat Institution claims the respect, and merits the most 
liberal support, of all Englishmen. 


GIANT CELLS. 


Ir is barely five years ago since Schiippel claimed to have 
discovered the constant element in the tubercular granu- 
lation in the presence of the so-called giant cell, a multi- 
nucleated mass of protoplasm whose offshoots blended with 
the reticular basis of the tubercle. But, as is well known, 
similar bodies occur in granulation-tissue, simple as well as 
specific, in so-called “ healthy” granulations of wounds, 
equally with those of atonic ulcers. About twelve months 
ago a paper by Professor A. Jacobson appeared in Virchow’s 
Archiv, in which the characters and sources of giant cells 


This policy is evidently beneficial to the Company, as is 


were described, the best method of preparation being held to 


Tae Lancer, | 


INFECTION BY POST.—MEAN PATIENTS. 


‘(Marcu 24, 1877. 437 


be that by means of Miiller’s fluid, fragments of granulation 
tissue being at once placed in this medium from living subjects. 
No fewer than eight different structures may, according to 
the author, be mistaken for giant cells, so that the histologist 
must proceed very warily in his search after these bodies, 
which cannot be so characteristic as frequently stated. The 
structures enumerated are: lymphatics cut obliquely, the 
endothelium of which is proliferating ; thrombi in medium- 
sized vessels; transverse sections of capillaries full of 
leucocytes; masses of products of degeneration entangling 
nuclei orleucocytes ; masses of micrococci; transverse sections 
of hypertrophied muscular fibres with proliferation of nuclei ; 
transverse sections of certain highly cellular organs, such 
as gland-ducts, interpapillary epithelium, &c.; and lastly, 
sections of small nerve-bundles, the perineurium represent- 
ing the contour of the giant cell and the section of the fibres 
of the nuclei. Such difficulties do not always arise; indeed, 
when dealing with ordinary granulation-tissue, but few of 
these sources of error can be present. Jacobson admits 
that the giant cell may arise from accumulations of white 
blood-corpuscles, but is unable to speak with definiteness 
on this point. He also remarks on the impossibility of 
deciding between the products of infective tubercular in- 
flammation and those of ordinary non-specific inflammation. 


INFECTION BY POST. 


Ir is little use incurring the cost and trouble of large 
measures for the isolation of contagious disease, if those 
lesser precautions which, in fact, make up the sum of safety, 
are overlooked or disregarded. For example, what parti- 
cular advantage is likely to ensue from removing the unaf- 
fected members of a family in which small-pox or scarlet 
fever has obtained a footing, if they are daily apprised of 
the state of affairs in the sick chamber by means of letters 
elaborated at the bedside, and, for the evasion of prying 
eyes, carefully wrapped in blotting-paper under thin en- 
velopes. It is not necessary to make any sensational state- 
ment as to the manner in which diseases, of this class at 
least, are propagated. If the atmosphere surrounding the 
patient is laden with germinal particles capable of inocu- 
lating a healthy subject, it is obvious the malady may be 
transmitted in an envelope with the aid of thick blotting- 
paper, or without that accessory. The matter may be a 
small one, but it is sufficiently important to make precaution 
expedient. It would be well if the domestic quarantine 
could be more rigidly carried out, and the very natural 
desire of excluded friends to be kept informed as to the pro- 
gress of a case of infectious disease gratified in a way less 
likely to defeat the purpose of separation. 


MEAN PATIENTS. 


Some of our contemporaries have announced, and com- 
mented on the fact, that the medical profession in Ghent 
have resolved to keep a list of those patients who make a 
habit of getting all out of a medical man they can, and then, 
without paying him, transfer their patronage to another 
whom in turn they treat in the same way. Would that Ghent 
were the only place where such folk were to be found. 
Honest and grateful people would be surprised to learn the 
number of persons who will go to a doctor in dist and 
perhaps are rescued from agony and even death by him, and 
then live out the lives that have been saved without a 
thought of remunerating the doctor. Such people probably 
think that he is under some kind of moral obligation to heal 


and help them any hour of the duy or night for nothing but | 


the pleasure of doing so. There is every element of mean- 


know.where they are and what it means; and that it is 
better to be on the sick-list even without a doctor than on 
that list. “ But,” says an objector, “ people may die under 
this system.” Noteasily. Urgent cases are to be regarded 
without reference to the black-list. The mercy of the pro- 
fession may be trusted not to abuse it, though this very 
quality of the profession is sadly abused every day by people 
who would not think of being unjust to their butcher or 
their baker. A casuist would find in this matter—the im- 
perative demands on a doctor’s services and the mean eva- 
sions of a doctor’s claims—one of the saddest and most 
curious facts in morals, for the alteration of which a black- 
list is by all means justifiable. 


COMBINED SANITARY DISTRICTS. 


We observe indications of a growing opinion in favour of 
the expediency of forming large or combined sanitary dis- 
tricts, and appointing thereto medical officers sufficiently 
well paid to enable them, at all events if young men, to 
dispense with private practice. There is little doubt that 
the work so performed would be more earnest and thorough, 
while the medical officer would be able to accomplish his 
duties with greater independence. Ata recent meeting of 
the Chester-le-Street rural sanitary authority, Mr. Cully, a 
Local Government Board inspector, proposed that the three 
unions of Durham, Chester-le- Street, and Houghton-le- 
Spring should unite and appoint a medical officer of health 
for the combined district at a salary of £600a year, who 
would give the whole of his time to the duties of the office, 
the officer to be appointed for a term of five years. Mr. 
Cully represented the Local Government Board to have 
much more faith in such a system than appointing prac- 
titioners to smal! districts, and paying them small salaries. 
Fall consideration of the question was deferred for a fort- 
night. A proposal of a similar nature was alse made lately 
at Skipton, the scheme to comprise the Skipton rural, 
Skipton urban, Silsden, Keighley rural, Oakworth, Haworth, 
Oxenhope, and Settle sanitary authorities. A good deal of 
opposition has been offered to the proposed joint appoint- 
ment (the medical officer of health here would have £500 a 
year), and the ultimate issue of the matter appears at 
present uncertain. 


THE EFFECTS OF CUTANEOUS FARADISATION 
IN HEMIANASTHESIA OF CEREBRAL ORIGIN. 


Dr. J. Grasset, in a memoir contained in the last part of 
the Archives de Physiologie for 1876, corroborates the remark- 
able observations of Vulpian on the effects of the applica- 
tion of induced currents of electricity to the ckin in chses 
of hemianwsthesia of cerebral origin. Like Vulpian, M. 
Grasset finds that a return of sensibility takes place, and 
that even a condition of hyperalgesia may be established, as 
a result of the application of such currents to quite a limited 
region of the affected side, as the forearm. Not only is 
there a return of the ordinary tactile sensibility, but other 
senses that may have been affected are, temporarily at 
least, restored; thus, the senses of sight and taste were 
recovered in one case during the application of the current. 
This is an interesting result, confirming or elucidating the 
nature of the amblyopia, which in these cases does not cor- 
respond to any lesion of the fundus of the eye. The result 
obtained by the electrisation of one forearm can be equally 
satisfactorily obtained by the application of electricity to 
any other circumscribed region of the anwsthetised side. 
The same result may also be obtained by electrifying, not 
the affected side, but a limited region of the sound side. 
The sensibility of the affected side is always exaggerated 
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the paralysed side is always very considerable during the 
first day of applying the electricity, but the second day it is 
less marked, and the third day it is scarcely perceptible— 
that is to say, M. Grasset explains, the electrisation always 
restores the sensibility of the anwsthetised side, but only 
causes well-marked hyperalgesia on the first day. 


THE HEALTH OF ST. PETERSBURG. 


Tue Russian journal Health publishes a statistical account, 
by Dr. Hiibner, of the movements of patients in the hos- 
pitals of St. Petersburg in 1876. From this account it 
would appear that the total number of patients admitted 
into the hospitals during the year was 67,879, and that the 
deaths amounted to 8096. The winter quarter furnished 
the greatest number of admissions (18,638), and the spring 
quarter the greatest number of deaths (1225). Of the 
diseases admitted the first in order of frequency was typhoid 
fever, no less than 9342 cases of this malady having been 
received under care, of which 1225 were fatal. Next in 
order of frequency to typhoid fever were relapsing fevers 
(fidvres recurrentes) and acute affections of the respiratory 
organs. 

A recent number of the Medical Gazette of St. Petersburg 
states that, on February 27th, 887 persons were under 
treatment in the hospitals of the city for “typhus” 
(typhoid ?). Scarlet fever, which had previously been 
seriously epidemic in South Finland, would appear to bave 
broken out in St. Petersburg, and cases of diphtheritic 
sore-throat were numerous. 


PRESCRIBING CHEMISTS. 


A cuemist of Nottingham was recently sued at the Local 
County Court by the Apothecaries’ Company, at the instance 
of the Medical Defence Association, for infringing the Apo- 


thecaries Act. The medical profession in Nottingham have, 
it appears, long felt aggrieved by the increasing custom of 
chemists prescribing for patients, and the present prosecu- 
tion was instituted with a view to check the practice. Itis 
eatisfactory to know that judgment was given for the plain- 
tiffs, and a penalty of £20 inflicted. Encouragement is 
thus afforded to the Medical Defence Association in their 
efforts to suppress unqualified medical practice, which is as 
dangerous to the public as it is opposed to the interests of 
the medical profession. We wish we could hear of similar 
prosecutions in South London, where the large proportion of 
uncertified deaths indicates a considerable amount of irregu- 
lar medical practice. 


QUARANTINE IN THE SUEZ CANAL. 


In consequence of the reported existence of cholera at 
Madras, all arrivals from that port are now subject to a 
twenty-four hours’ quarantine of observation at Gebel 
Torr; but in the case of the mail steamers that regulation 
is not enforced, “if it can be properly certified that the 
state of health on board has continued good during the 
passage between Madras and Suez.” Having regard to the 
fact that cholera is endemic, and that the Viceroy shows an 
active inclination to further commercial interests, and to 
assimilate his administrative arrangements with those of 
Great Britain, it would surely be advisable that the Egyp- 
tian Government should try the experiment of abolishing 
quarantine altogether as regards vessels passing through 
the Suez Canal, taking as their text our own Order in Council 
on cholera, issued in July, 1873. The periodical reports 
issued by the City Corporation, as sanitary authority of the 
port of London, might be studied with advantage by the 
sanitary officers of the Khedive, as tending to show that im- 
portation of disease can be prevented withont reference to; 
the unscientific and absurd system of quarantine. 


DEATH FROM CHLOROFORM. 


A pearH under chloroform has lately occurred in the 
Derbyshire Infirmary. John Holmes, aged 56, a platelayer 
on the Midland Railway, was about to submit to an opera- 
tion for fistula. About three drachms of chloroform had been 
administered when violent muscular spasm supervened, the 
respiration became embarrassed, and death resulted in spite 
of every effort at resuscitation. The anesthetic was pro- 
perly administered, and no blame seems to attach to anyone. 
This case illustrates what we have very frequently pointed 
out—viz., the ‘great danger of that period of chloroform 
narcosis which is characterised by muscular spasm. At this 
time the respiratory muscles, as well as other muscles of the 
body, are in a condition of rigid tonic contraction, and the 
dangers of apnwa are added to those which are inseparable 
from anesthetisation. At these times the administration of 
chloroform should be entirely suspended until the spasm 
ceases. 


THE LATE SIR WILLIAM FERCUSSON. 


Ar a late meeting of the Council of the Royal College 
of Surgeons of England it was resolved unanimously— 
“ That the Council hereby express their sympathy with the 
family of the late Sir William Fergusson, Bart., in their 
bereavement, and their sorrow for the loss not only of a per- 
sonal friend whom they esteemed very highly, but of one 
who practised, taught, and improved surgery with rare 
skill and knowledge, and who constantly promoted the 
welfare and reputation of surgeons both by his devotion to 
his duties in the Council and by his influence in society.” 


SANITARY CONDITION OF VENTNOR. 


Tue attention of our Commissioner has been called to a 
letter from the medical officer of health for Ventnor, which 
appeared in our last issue. The report, published on the 
24th ult., states that “no pipe ventilators” exist except at 
a particular hotel, not that this hotel is the only house in 
Ventnor “‘ where proper attention has been paid to ventila- 
tion, &c.” It is (to paraphrase the words of the letter) 
* simply absurd” to quote statements that do not occur in 
the report, but it is very satisfactory to us to know that 
“the sanitary authority of this place is now engaged in 
carrying out” three out of the four recommendations pro- 
posed by our Commissioner, and we are glad to give this 
statement all proper publicity. 


A CENTENARIAN BRICKMAKER. 


Own the 14th inst. an old man, living at Saltburn-by-the- 
Sea, James Norris by name, is reported to have celebrated 
his 102nd birthday, and many persons are said to have 
resorted to the brickyard at Hob Hill, Saltburn, for the 
purpose of seeing him at work on that day. In spite of 
the cold, the old man is stated to be in good health, and on 
that occasion loaded and wheeled a barrow containing 
two hundredweights of bricks. James Norris is reported to 
have been born in 1775, at Corsham, in Wiltshire, and to 
have a daughter alive who is aged more than eighty years. 


A curious outbreak of enteric fever seems to have occurred 
in the town of Motherwell, twelve cases appearing nearly at 
the same time. An inquiry which was held pointed strongly 
to the probability of milk contamination being the cause of 
the mischief. 


Tue blundering policy which, in the face of overwhelming 
evidence, has determined to rebuild Knightsbridge Bar- 
racks on the same site is, it appears, complete. The 
Executive has offended against light and knowledge. 
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Tue North-Western Association of Medical Officers of 
Health have forwarded a memorial to the President of the 
Local Government Board, on the necessity for further legis- 
lation to enforce measures for securing a higher standard 
of public health. The memorialists urge that it should be 
made compulsory on a medical practitioner, when attend- 
ing a case of zymotic disease, to inform the head of a family, 
or other responsible person, of the nature of the complaint, 
and that the person so informed shall in turn be compelled 
to report the case to the medical officer of health for the 
district, and that local sanitary authorities may be em- 
powered to close all day schools during the prevalence of 
infectious disease, and to inhibit the attendance at schools 
of children from infected houses. The Association prays 
that a Bill embodying such provisions may be introduced 
during the present session of Parliament. We should like 
to see this matter taken up by the Association of Metro- 
politan Medical Officers of Health. 


A Commission, appointed by the Home Secretary, lately 
held an inquiry in the board-room of the Whitechapel 
Board of Works into the condition of the areas to which it 
is proposed to apply the Artisans and Labourers’ Dwellings 
Act, on the representation of the medical officer of health 
for the district, and into any local objections which could 
be made to the scheme. Mr. Liddell specified the par- 
ticular premises it was proposed to demolish, the death-rate 
of the same being abnormally high, and the health of the 
inhabitants sensibly affected by overcrowding, mal-venti- 
lation, &c. Mr. Sequiera and Mr. Swyer corroborated the 
statement that the localities were unhealthy, and expressed 
opinions strongly in favour of the proposed scheme. After 
the objections to the measure (of no special interest) had 
been heard, the inquiry terminated, and the Commissioners 
will now report to Mr. Cross. 


Mr. W. Dyson Woop, the medical officer of health of 
the Doncaster Urban Sanitary Authority, in his lately issued 
annual report, estimates the death-rate of his district at 18 
per 1000, which, favourable as it is, is yet 1 per 1000 more 
than the mortality of the same locality last year, caused, 
he states, by the deaths of an unusual number of people 
over sixty years of age. Although small-pox has been pre- 
valent in many parts, amongst children no death had 
occurred, a fact which Mr. Wood attributes to the efficiency 
of the vaccination performed in his district. Attention is 
called to the way in which scarlet fever (from which many 
deaths resulted during the year) is spread through want of 
care and thought on the part of parents in sending to school 
children who have been exposed to infection, or who are 
themselves only just convalescing from the disease. 


Tue attempts to evade prosecution under the Adultera- 
tion Act are at times amusing and ingenious. Thus, in 
Liverpool last week, a milk-dealer named Sampson (Simp- 
son ?), who had been summoned for selling milk adulterated 
with 15 per cent. of water, rested his defence on the ground 
that there was a notice hung up in his shop to the effect 
that “all milk sold here will be sold as a mixture of milk 
and water;” and further contended that he was quite 
unable to tell the quality of the article, which he sold just 
as he received it. His defence, however, proved unavailing, 
and he was fined 20s. and costs. 


Ar the Guildhall, on Friday last, four milk vendors were 
convicted and fined for selling milk adulterated with water 
in proportions varying from 11:92 to 28°80 per cent. A 
dairyman was also fined for refusing to supply a sanitary 
inspector with a sample of milk. 
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As we go to press we learn that the following questions 
are about to be putin the House of Commons :—Mr. Erring- 
ton will ask the Vice-President of the Council what progress, 
if any, is being made by the various medical bodies towards 
carrying out the Medica) Conjoint Scheme of examination, 
and whether in his opinion the time has not come when Her 
Majesty’s Government should itself undertake to reform the 
whole system of licensing for medical degrees. Mr. Forsyth 
will ask the President of the Local Government Board if he 
can state whether the vaccine lymph now in use is obtained 
from the original source suggested by Dr. Jenner, or is arti- 
ficially produced by inoculating the animal with the small- 
pox virus, and what securities are taken, by microscopical 
examination or otherwise, to ascertain the perfect condition 
of the lymph now distributed by the National Vaccine Estab- 
lishment in connexion with the Local Government Board. 


Jupetne from some meteorological records given in a recent 
official report, the climate of the Falkland Islands must be 
well-suited to consumptive invalids who now travel the 
world in search of health. An incontrovertible argument 
in favour of the salubrity of the Falklands is furnished by 
the fact that in 1874, out of a population of 1000, there 
occurred but three deaths—one was the result of an accident, 
and one life lapsed on the 31st December (?). 


We much regret to have to announce the sudden death 
of Mr. William Carr, of Lee-grove, Blackheath. Mr. Carr 
was a Fellow of the Royal College of Surgeons, and a 
member since 1837. Of late years he had closely identified 
himself with the fortunes of the Royal Medical Benevolent 
College. Mr. Carr was a most worthy gentleman, whose 
loss will be severely felt. 


Tux disease known as the yaws is reported to be spreading 
in the West Indian Islands, and it is found necessary to 
erect district hospitals pretty freely. In Dominica, within 
a few days of opening a hospital, thirty-three afflicted 
persons applied for admission, and there are now over 300 
under treatment. 


Tue Factory and Workshops Act Bill will be laid on the 
table of the House of Commons, and a statement made on 
the subject, after Easter. 


Ar the Clerkenwell Police-court, on Friday, a tradesman 
was fined for selling preserved green-peas impregnated with 
copper. 


Tue next meeting of the General Medical Council will 
take place on or about the 9th of May. ‘ 


CHARING CROSS HOSPITAL. 


Tue opening of the new wards was inaugurated on Wed- 
nesday last, by the presence of the Prince and Princess 
of Wales. Their royal highnesses were received by the 
President (Lord Overstone), Vice- Presidents, and Treasurers. 
After having been conducted through the wards, in which 
their royal highnesses spent a very considerable time, 
interesting themselves with each individual patient, the 
Princess of Wales particularly showing a deep interest 
in the welfare of the little sufferers in the children’s 
ward, the royal party entered the reception-room (the 
Golding Ward), where a large and aristocratic audience 
awaited them. The national anthem was sung by the boys 
of the Chapel Royal, Savoy, prayers were offered up by the 
Bishop of London, followed by a bymn, and an address, 
read by Mr. Bosanquet; after which the Prince declared 


the wards open in a very well expressed speech, graciously 
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accepting, in his own name and that of the Princess, the 
dedication of one of the male wards as the “ Albert Ed- 
ward” ward, and that for children as the “ Alexandra” 
ward, “in token of the interest her Royal Highness the 
Princess of Wales takes in all works of charity and mercy.” 
The Bishop of London having pronounced the Benediction, 
the official proceedings terminated. The visitors after- 
wards inspected the wards, which were beautifully deco- 
rated with flowers, &c. Old alumni of Charing-cross will 
be interested in knowing what has been done for the im- 
provement of the hospital, and as records of the altera- 
tions made prior to those just inaugurated have already 
appeared in our columns, we must confine ourselves to the 
more recent—namely those effected in 1876, under the direc- 
tion and after the designs of Mr. John J. Thomson, 
M.R.I.B.A., and which reflect the greatest credit on his 
skill as an architect and arranger of hospital detail. We 
quote the following from the statement issued on Wednes- 
day last :— 

“The alterations completed in 1876 comprise the re- 
modeling of the original main building according to the 
most approved system of hospital arrangement, and the 
addition of an upper storey to accommodate the nursing 
staff. The ten wards on the first and second floors have 
been converted into four large wards, each of them 80 feet 
long by 29 feet wide and 12 feet high. There is a lobby of 
access between the two wards on each floor, approached 
from the principal staircase. The Children’s Ward and 
rooms which existed on the third floor, half within the roof 
and only 9 feet high, have been similarly converted. Thus 
the hospital now possesses six large wards of uniform size 
in addition to those in the Chandos-street wing. The flues 
from the lower storeys have been gathered into stacks, two 
stacks passing through the centre of each ward, with two 
open fireplaces placed dos-d dos in each, thereby leaving the 
maximum of wall space to the beds. The warming of the 
wards is augmented by a complete system of hot-water 
P passing along the outer wall, and bya hot-air chamber 
at the back of each stove (Steer’s patent), supplied with 
fresh air from outside. The air, when warmed, enters in a 
vertical direction above the chimney-pieces. There are 
windows on three sides of each ward, having sashes arranged 
on the louvre principle to admit air without draught. In 
addition to this means of ventilation and the warm-air 
inlets already alluded to, a large opening has been formed 
in the centre of each ceiling for the exit of foul air. This 
is connected with a ventilating shaft running up outside the 
wards to the top of the building. An upward current of 
air is constantly maintained therein by means of a coil of 
hot-water pipes, and by a large Archimedean screw ventilator 
at the exit. Connected with each ward is a ward kitchen 
and a bath-room. Two waterclosets and a slop-sink are 
erected outside, and these have been so arranged as to 

it a constant current of fresh air to pass between the 
wards and the closets. Not only are the soil pipes venti- 
lated, but each apparatus has a special ventilating pipe 
to the outside. The walls of the wards are lined through- 
out with Parian cement—a hard and not absorbent material. 
The floors are of wainscot, and these have been oiled to 
present an impermeable surface, without being so dangerous 
as a polished floor. The boxes to contain the patients’ 
clothes are also made of wainscot for obvious sanitary 
reasons. The fittings of the bath-rooms and lavatories 
are of the most complete description, hot water being sup- 
plied both for service and (in coils) for warming and drying 
on each floor. A shoot for dust, and another for foul 
linen are provided in each ward kitchen, communicatin 
with appropriate receptacles in the basement. A speci 
stone staircase at the south end of the building leads to 
the upper floor; this consists of nine large dormitories for 
nurses, with a bath-room, &c. There is a lavatory 
vided to each room. The Cistern-room is situated on this 
floor; it contains four large cisterns, the arrangements of 
which are so perfect that the service to any part of the 
building can be shut off without disconnecting the rest. 
Separate cisterns are provided for tha w.c.’s, and a special 
cistern for drinking water, with tin-lined pipes leading to 
all places where potable water would be drawn. It will 


be proper to mention that this floor is fireproof, and that 

iron doors on the staircase shut off the apartments in the 

sctslaing house, occupied by the sisters of St. John’s 
ouse. 

Whilst approving generally the improvements which have 
been effected in the in-patient arrangements, we think that 
there is much to be desired in the out-patient department, 
which is crowded; and as far as regards the duties to be 
performed to the hospital, the patient, and the student, by 
the junior officers, it is still ill-formed and insufficient. A 
second room, for instance, is imperatively needed in the 
surgeon’s department, and one for the ordinary dressing of 
patients after being seen by these officers. We understand, 
however, that this addition appears in the specification of 
the further extension of the buildings in Chandos-street. 

We hope at some future date to be able to furnish the 
entire details of the further proposed enlargements of 
Charing-cross Hospital, which will take in the whole tri- 
angle, limited at its apex by the Royal Westminster Opthal- 
mic Hospital, giving a home in the most central position in 
London for a very large number of patients. 


THE WESTMINSTER HOSPITAL. 


Tue Duke of Westminster has written to the newspapers 
soliciting subscriptions towards a fund now being raised for 
the purpose of carrying out extensive constructive altera- 
tions at the Westminster Hospital, of which charity his 
grace is the president. This appeal has been met by a 
letter signed ‘‘ A Hospital Physician,” which, with much 
apparent plausibility, suggests that instead of the proposed 
outlay the hospital site be sold, and with the money thus 
obtained a new hospital be built in Pimlico, Chelsea, Batter- 
sea, or Wandsworth. The districts named are so much in 
want of hospital accommodation that many will be disposed 
to agree with the suggestion without stopping to inquire 
what evidence there is that the Westminster Hospital in its 
present site is de trop. All will admit that the fact of 
Chelsea wanting a hospital is no argument for robbing 
Westminster of one of its oldest charities, and we think it 
will not be difficult to prove that it would not be expedient 
to move the Westminster Hospital (if at all) to any great 
distance from its present site. It is argued that, owing 
to the close proximity of St. Thomas’s, Charing-cross, 
and St. George’s Hospitals, the Westminster Hospital, 
if removed, would not be missed. The general hos- 
pitals of London (exclusive of pauper hospitals) make up 
4500 beds, or one bed to every 723 inhabitants. By 
a reference to the Census returns of 1871 we are enabled to 
state roughly the population of the districts immediately 
surrounding our chief hospitals, and although the London 
hospitals derive their patients by no means exclusively from 
their immediate neighbourhoods, still the ratio borne by 
bed-acco dation to population may be taken as a 
tolerably safe gauge of the necessity for the charity. It 
may be assumed that Charing-cross Hospital supplies the 
wants of Charing-cross district, St. Giles’s,and Soho. This 
gives us 180 beds for 86,271 inhabitants, or one bed for every 
480 persons ; and when the extreme poverty of this district 
is borne in mind, it will be admitted that this is none too 
much. St. Thomas’s, we assume, is used chiefly by the in- 
habitants of Lambeth and the western half of St. Saviour’s, 
Southwark. This gives us 572 beds for a population of 
295,867, or one bed to every 510 persons in a district nearly 
or quite as poor as that whieh surrounds Charing-cross 
Hospital. St, George’s meets the wants of Hanover-square, 
Mayfair, Brompton, the northern districts of Chelsea, and 
Kensington—255,139 inhabitants to 353 beds. This givesa 
ratio of one bed to every 720 persons in a district which has 
a larger proportion of rich inhabitants. Lastly, we may 
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suppose that Westminster Hospital derives its local patients 
from St. John’s, Westminster, St. Margaret’s, Westminster, 
South Chelsea, and St. James’s-square, of which the three 
first contain an enormous quantity of poor. This gives us 
103,141 inhabitants to 190 beds, or one bed to every 540 
inhabitants. 

These figures are certainly not such as, in themeelves, to 
constitute an argument for the removal of the hospital. 
If it could be shown that either of these hospitals is 
doing an amount of work which is insignificant when com- 
pared with ite establishment, this might constitute an 
argument for removal. But there are no facts of this kind. 
Thus, in 1874, St. Thomas’s relieved 3014 in- and 45,788 
out-patients; and these numbers rose in 1876 to 3125 in- 
patients and 61,824 out-patients. St. George’s has been 
enlarged in quite recent times, Charing-cross has opened 
its new wards this week, and in spite of this we learn, in 
the last report of the Westminster Hospital, that since 
1834 its in-patients had risen from 771 to 1699 per annum, 
and its out-patients from 2963 to 17,727. 

In the face of these facts, only some very cogent reasons 
should induce the governors to follow the advice of “A 
Hospital Physician,” for the hospital is clearly appreciated 
where it is, and does good work. It has been urged that 
the site is a bad one. To this we cannot agree. The 
situation is open, and its neighbours quiet and wholesome. 
The Abbey, the Westminster Savings Bank, and the Sta- 
tionery Office cannot possibly annoy the hospital, nor is 
the hospital likely to prove a nuisance tothem. It is eaid 
to be noisy, but it is clearly not so noisy as many other 
hospitals, and the laying of wooden pavement will render 
it perfectly quiet. 

We understand that the question of removal has been 
very thoroughly considered, and the arguments pro and con 
have been most carefully weighed, and that the decision, 
not to remove the hospital! from its present site, was arrived 
at in a very full meeting of the governors. 

It may not be generally known that the Westminster 
Hospital was the first subscription hospital erected in 
London. It was established in 1719, and was incorporated 
by Act of Parliament in 1836. St. George’s Hospital was 
an offshoot of the Westminster. It appears that in 1734, 
certain of the governors of the Westminster Hospital wished 
to remove the charity to Hyde-park Corner, and that, in 
consequence of this view not meeting with the approval of 
the majority, they seceded from the Board of Governors 
and established St. George’s Hospital. The letter of “A 
Hospital Physician” has called attention to the wants of 
Pimlico, Chelsea, and Battersea, and we can but hope that 
some earnest philanthropists may be found who will take 
the wants of these neglected districts under their especial 

ion; but we feel sure that no one who knows the 
neighbourhood of Rochester-row, Vincent-square, or Tothill- 
street, would wish to remove the Westminster Hospital 
from the vicinity of one of the poorest and most densely 
crowded district, in the metropolis.| 


THE ROYAL COLLEGE OF SURGEONS. 


Ar an extraordinary meeting of the Council on the 22nd 
inst., after the formal business was disposed of, the Council 
considered the memorial of the Fellows in reference to the 
proposed changes in the rules and regulations for the Fel- 
lowahip, and unanimously resolved that Section 6 should 
be annulled, and changes in conformity therewith be made 
in Section 5. The effect of this reeolution is that there will 
be no change in the existing examination for the Fellow’s 
degree. 


The changes proposed by the Syndicate of the University 
of Cambridge in the scheme for a Conjoint Examining 
Board were then considered, when it was resolved to modify 
the proposed Clause 2, Section 7 (in reference to the nomi- 
nation of examiners), and to dissent altogether from the 
new section proposed to follow section 12 of that scheme. 


THE STARVATION CASE AT BISHOPWEAR- 
MOUTH AND MR. H. H. TAYLOR. 


Tue following testimonial has been forwarded to the 
Local Government Board by the medical profession prac- 
tising at Sunderland. 

“ Sunderland, March 15th, 1877. 

“We the undersigned medical and surgical practitioners 
do hereby cordially bear our testimony to the excellent 
profeesional character of Mr. Henry Hylton Taylor, during 
a long life of industry and usefulness in his profession. We 
have never known him to have been found wanting in 
humane care for the sick and suffering, and we are of 
opinion that the severe censure recently passed on him by 
Lord Coleridge, at the Durham Assizes, was wholly unde- 
served ; and, moveover, we believe that when the facts of 
the case shall be impartially considered, Mr. Taylor will be 
acquitted of all blame. 

(Signed) 

“ James, Smith, surgeon; John Horan, L.R.C.P. Edin. ; 
George Brady, M.D.; Edwin Allen Maling, M.R.C.S. ; 
George Belford, M.R.C.S.; James Wilson, M.R.C.S. ; 
Henry O. Bowman, M.D. ; Robert Ayre Smith, M_D.; 
George Bollin, L.R.C.P. Edin.; George Edward Bel- 
ford, M.D.; James Waterston L.R.C.S.; Walter 
Francie, M_R.C.S.; Edward Pilkington, M RC.8.; 
John Barron, MERCS.; Frank Lang, M.R.C.S.; 
Charles Natrase, M D.; John Potts, M.RC.S.; Geo. 
B. Morgan, L.R.C.S. Ireland; Samuel Willans, sur- 
geon; John Davies, M.R.C.S.; Loke Blummer, M.D.; 
James Murphy, M.B.; Jobn Parker; Percy Blunt, 
surgeon; Frederick Ransom, MD.; William 0O. 
Lambert, M.D., L.R.C.P. Lond. ; Robert Geo. Gam- 
mage, M.R.CS.; George Atkinson, L.S.A.; Charles 
N. Foote, M.D.; George Berwick, M_D.; John Evans, 
M.B., M.RC.S.E.; William Henry Dixon, M.D.; 
a H. Hines, M.R.C.S.; Charles Narsey, L.R.C.P. 

in.” 

In addition to the above, a testimonial has been forwarded 
to the Sunderland Board of Guardians, signed by upwards 
of 100 poor persons resident in the immediate neighbour- 
hood of the starvation case, in favour of Mr. Taylor. 

The clergy of the locality where Mr. Taylor has lived for 
some thirty odd years have also signed a testimonial in his 
favour. 


Correspondence, 
“Audi alteram partem.” 


“THE PHYSIOLOGICAL POSITION OF 
COPPER.” 
To the Editor of Tux Lancer. 


Sir,—Dr. Pavy’s letter on the pesition held by copper in 
relation to the living body must have been read with in- 
terest, and a recent prosecution has shown that the ques- 
tion is not au unimportant one. A few years ago! read a 
paper on this subject before the Clinical Society, having pre- 
vicusly inspected several of the copper works in the neigh- 
bourbood of London. The observations which I made then 
and subsequently confirm most of the inferences which Dr. 
Pavy has drawn, but not all. It is true that the system of 
workers in copper may be saturated with the metal without 
any signs of interference with health, but this can hardly 
be considered the rule. On the whole, they may ina certain 
way be considered a tolerably healthy set of men, for they 
do not suffer from any definite diseases as do the workers in 
lead, arsenic, and mercury. Yeta large proportion of them 
complain of habitual lassitude and giddiness, and a disin- 
elination when not at work to go about as other workmen 
do. Some of them are exceedingly thin, and have un- 
healthy, sallow-looking complexions, and nearly all com- 
plain of more or less dyspepsia. It is, however, a note- 
worthy fact that all kinds of wounds heal very rapi 

amongst these men, although similar wounds in . 


The Council expressed a hope that the University would 
consent to reconsider their proposals, 


workers are soon attended with suppuration and constitu- 
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tional irritation. I could not find that there had been a 
single instance known of cholera attacking these workmen, 
even during the worst epidemics ; and from inquiries which 
I made, the same immunity has been noticed in the various 
copper foundries in Edinburgh and Paris. Copper, however, 
is not physiologically, though it is therapeutically, an 
astringent, for the workmen rarely suffer from constipation, 
and diuresis is common among them. They also perspire 
very readily, and even after a hot bath and a thorough 
washing with soap, a clean shirt will be quickly stained 
mw" green perspiration, especially during a brisk walk ona 
ot day. 

The instances which Dr. Pavy cited to prove the absorp- 
tion of copper in the system, and its presence in the secre- 
tions, as well as its chemical combination with various 
tissues such as even the hair and the bones, are in my 
opi nion quite conclusive ; and on this point I cannot concur 
in that part of the Report on my paper read before the 
Clinical Society, in which doubts were expressed as to the 
absorption, assimilation, and excretion of this metal in the 
living subjects whom I brought forward to exhibit its pre- 
sence in the hair, teeth, sweat, and even the discharge from 
a large ulcer on theleg. Dr. Pavy has also shown that cop- 
od is a constant component element ofthe body. In Guy’s 

ospital Reports, 1866, I find that Dr. Taylor says, in a 
=, ona doubtful case of poisoning by copper in some 

‘ood, “‘ Absorbed and deposited copper in the liver was not 
looked for, inasmuch as traces of this metal may be found 
in the liver, kidneys, and other organs, if specially examined, 
in persons dying from causes wholly irrespective of poi- 
soning.” 

The reason of the comparatively slight injury from this 
metalin large proportions is doubtless because the system 
can tolerate an excess of what is a natural constituent 
infinitely better than it can the introduction of what is 
entirely foreign, such as lead, arsenic, and mercury. But 
this comparative immunity cannot apply to those prepara- 
tions in which its union with oxygen has been promoted by 
acid and fatty bodies, and especially by acetous fermenta- 
tion. Herein lies the difficulty with respect to the subject 
of adulteration. In a medical point of view I should not 
feel particularly anxious if I were compelled for a time to 
breathe the air of a factory when it is highly charged with 
the bright metallic particles of this metal (as I have often 
seen it); nor should I at all object to my various organs 
containing the maximum percentage of copper, by having 
to subsist on such cupriferous articles of diet as bread, beef- 
steak, sheep’s liver, eggs, cheese, Indian corn, coffee, &c., 
nor should I fear taking for any particular purpose sulphate 
of copper daily for a considerable time; but I should very 
strongly object to running the risk of taking even very 
ema)] quantities of verdigris, or emerald green, or in fact 
any preparation of copper which may be used for the pur- 
pose of giving a bright-green colour to “tinned peas,” or 
any other article of diet. 

With regard to the preserves in which Dr. Hassall found 
s0 many samples impregnated with copper, it is well known 
that the large quantity of sugar which they contain renders 
them harmless, the experiments of Duval and Orfila having 
proved that sugar is a decided antidote to the poisonous 
action of copper; but the same freedom from danger would 
not apply to vegetable acids or fatty substances in copper 
culinary utensils. I had a patient at St. ‘Thomas’s Hospital, 
a thin, miserable-looking sailor, who suffered fearfully from 
chronic gastro-enteritis, brought on by drinking lemon juice 
which had been kept in a copper tank. The master of the 
vessel had recourse to this expediant because in a former 
voyage he had experienced much difficulty in preserving the 
lemon juice. The rest of the crew suffered in a similar 
manner. 

With regard to the extraordinary and interesting cases 
which Dr. Guy has cited, as having occurred a century ago, 
I confess I do not pretend to understand them, they are so 
unlike anything I have ever seen or heard of. At all events 
they can hardly be considered of any scientific value in 
modern practice. 

Possibly in the case tried by Mr. Knox at Marlborough- 
street Police-court the other day, the coloured peas were 
harmless enough; but if mineral adulteration is to be allowed 
at all, where are you to draw the line? The manfacturers 
of these articles know nothing of physiological actions or 
poisonous proportions of these metallic preparations, and if 


you give them an inch they would be very likely to take an 
ell. It is far better that the practice should be altogether 
prohibited, and that in such disputed points of importance, 
the public, and not those who adulterate, should have the 
benefit of the doubt. 
I am, Sir, your obedient servant, 
St. Thomas’s-street, March 20th, 1877. 


Epwarp CLaPron. 


THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS. 
To the Editor of Tue Lancer. 


Srr,—As one of the very few surgeons attached to a 
London hospital who did not sign the recent memorial on 
the subject of the Fellowship of the College, I trust you 
will allow me a few words of explanation. 

I belong to the comparatively smal! category of those who 
have passed the examination in its present severe form, and 
who are, therefore, alone entitled to complain of a reduction 
in the standard ; but it does not appear to me a very large 
view to take of the position, that because we have sub- 
mitted to a test which is confessedly too severe for men who 
have been in practice for some years, the same ordeal 
should be imposed upon all who are to come after. 

The whole question appears to turn upon the fundamental 
object of the diploma. Is it to be a degree for practitioners, 
or is it intended to make it, as the present regulations are 
rapidly doing, a degree for students? If the former it 
would seem obvious that, whether or not the two examina- 
tions are again amalgamated, the anatomical portion, while 
still involving a thorough knowledge of the subject, should 
not require that enormous amount of detail which is ex- 
pected at present, and which can only be acquired by the 
student. At the same time the professional portion should 
remain as stiff as possible. If, on the other hand, it is to 
be a students’ examination, or if the student is to be 
encouraged to pass the anatomical part, should he not be 
allowed to compete as soon as he is ready for it, and not 
forced to spend another year in the dissecting-room with 
the certain knowledge that his chance of passing is scarcely 
greater than that of his being rejected? In this way a 
larger number of students would be enabled tc pass the first 
examination, and the fellowship would not have to account 
for so many wasted third years as it does at the present 
time. I feel sure that it is the opinion of the majority of 
fellows that we should move in the former direction rather 
than in the latter, and, therefore, while agreeing that the 
proposed changes would lower the standard to an inordinate 
extent, I cannot but think that some change is essential, if 
the value of the fellowship is to be maintained. 

I am, Sir, your obedient servant, 

Henrietta-street, Cavendish-square. Rickman J. GODLEE. 


FEMALE MEDICAL GRADUATES. 
To the Editor of Tux Lancet. 

Srr,—It will be a cause of the utmost consternation 
to the vast majority of the medical graduates of the Uni- 
versity of London that the Senate of that university 
have resolved, by a majority of fourteen votes to eight, to 
admit women to the medical as well as other degrees of the 
university. I, as one of the medical graduates, having 
been put to much expense and trouble to procure my degree, 
consider that it is an extremely dishonourable thing that 
my degree should be by that vote rendered to me practi- 
cally valueless. I feel sure that most of the medical gra- 
duates will agree with me in this opinion. 

This measure has been brought about, not by the me- 
dical graduates, but by the influence of graduates in arts and 
law, who by their want of knowledge in medical matters, 


are totally incapable of coming to a correct judgment on 
such subjects. Ido most sincerely hope that the medical 
| graduates of the university, together with other members 
| of the medical profession, will form themselves into a com- 

pact association, in order to oppose, as far as they can, any 
‘such innovation. I believe there is much to be done even 
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at this the eleventh hour, but only by means of united, 
acti 


on. 

Very much has been done during the last few years to 
improve and elevate the medical profession, but the intro- 
duction of women into that profession will tend ina great 
measure to lower it in the eyes of the world, and will have 
great influence in deterring the best class of men from 
taking it up as a source of livelihood. 

I trust that you will allow me space in your columns to 
urge upon the medical graduates of the University of 
London to meet together and see whether nothing can be 
done to prevent, even now, the introduction of women to 
the medical de; I, for my part, shall be happy to do 
what I can, and shall be happy to receive any suggestions 
from other medical graduates, and to enter into some con- 
certed action with them. 

Iam, Sir, yours obediently, 
Henry F. Winstow, M D. Lond. 
Gassex House, Hammersmith, March 14th, 1877. 


VACCINATION. 
To the Editor of Tue Lancer. 

Sre,—As a subscriber to your valuable journal of many 
years’ standing, I have to request you to state your opinion 
on the following points, which will be generally interesting 
to your readers on account of the prevalence of small-pox, 
both in London and elsewhere. (1) Is it not preferable in 
all cases to be vaccinated direct from the cow, rather than 
from an individual whose blood may be tainted by scrofula, 
syphilis, or some other disease? (2) Is the cow-pox, when it 
takes from vaccination direct from the cow, more severe, and 
safer, and more enduring as a protective from small-pox, than 
when it is generated by vaccine from a human subject, and 
is the vaccine from the cow more likely to generate cow-pox 
than if, vaccination is performed with matter taken as usual 
from the arm of a child? (3) Is there any difficulty in 
obtaining a supply of vaccine fresh fromthecow? (4) Does 
it suffice to be vaccinated in childhood, at puberty, and in 
middle life—say at the age of forty,—and if the vaccination 
does not take should it be renewed, and how often ? 

I am, Sir, your obedient servant, 

March 10th, 1877, Scorvs. 

*,* In answering the above questions, it must be under- 
stood that we are writing solely of the experience of this 
country. The arrangements for vaccination, and the care 
with which it is carried out, differ greatly in different 
countries, and what is true of the practice here may not be 
equally true of the practice elsewhere. This premised, we 
proceed to deal with the questions seriatim :—(1) There is no 
certain evidence existing in the enormous experience of 
vaccination in this country of any harmful result having 
followed from the use of vaccine lymph taken from infants, 
who subsequently to vaccination may have shown signs of 
syphilitic, or scrofulous, or other constitutional taint ; there 
is no trustworthy evidence of syphilis at any time having 
been conveyed here by proper vaccination, and the pro- 
bability is overwhelming that wherever syphilis may have 
shown itself after vaccination the special virus of that dis- 
ease had been accidentally inoculated by vaccination or an 
inherited taint had been roused into active manifestation by 
the vaccination. The care usually exercised in this country 
in the selection of vaccinated children from whom to 
collect virus renders it highly improbable that any 
would be taken from children tainted either with 
scrofula or syphilis; hence, so far as this country 
is concerned, there is no sufficient reason on the 
grounds stated to prefer lymph taken direet from the cow 
(animal lymph), to vaccine lymph which has been propa- 
gated through a series of human beings (humanised lymph). 
(2) It is difficult to conceive better and more persistent 
results from animal lymph than those which are obtained by 
experienced vaccinators here from humanised lymph. In fact, 
up to a very recent date, even in the most practised hands, 
animal lymph was much less trustworthy in its results than 


humanised lymph. This difficulty, it has recently been 
stated (we simply repeat the statement without affirming it), 
has been almost entirely overcome by the more skilled 
advocates of animal vaccination ; but it must be long before 
a like skill will become common to medical practitioners in 
general, and until it became possible to secure generally as 
large a proportion of successful results as are now obtained 
from humanised lymph, it would be madness to attempt a 
large substitution of animal lymph in this country, where 
vaccination is compulsory, for humanised lymph. More- 
over, revaccination is desirable after vaccination with 
animal as with humanised lymph—a fact which in- 
dicates that vaccination with animal lymph affords no 
“safer” protection than vaccination with humanised lymph. 
(3) In this country there is a difficulty which is now 
being attempted to be overcome by the exertions of some 
private individuals. Hitherto, here, animal vaccination has 
been, as a rule, resorted to, in order to renew stocks of 
humanised lymph which, from want of careful cultivation or 
other cause, have been held to have degenerated. But 
it is probable that, if these private efforts should succeed, 
animal vaccination may be more largely resorted to. The 
attention of the Government has again been called to the 
question during the present Parliament, and there is un- 
questionably a growing feeling in favour of the practice 
among both the profession and the public. But so long as 
the question stands as we have placed it in our answers to 
questions No. 1 and 2, it is unlikely that animal vaccination 
will become other than a supplementary matter to the prac- 
tice followed in this country. (4) After successful vaccina- 
tion in infancy, revaccination is needed once only. The 
second operation should, if practicable, be performed at the 
age of puberty, or, there being immediate danger of small- 
pox, at twelve years of age. Revaccination at an earlier age 
is futile. Repeated revaccinations are foolish. Revaccina- 
tion, when successful, is needed once only. The operation 
should be renewed at intervals until it is successful, or until 
immunity from its effects can be safely assumed.—-Ep. L. 


BIRMINGHAM. 
(From our own Correspondent) 


Durine the past quarter Birmingham has been remark- 
ably healthy. The death-rate was only 19°81 per 1000, while 
for the entire year 1876 it only reached 22-4, the lowest 
death-rate yet recorded by the medical officer of health. 

The corporation have adopted, at the Shadwell-street 
Wharf, the process of the Universal Charcoal and Sew 
Company (Limited), for dealing with the night-soil and 
town refuse, and the system will soon be in full work, under 
the superintendence of Mr. Fryer, of Manchester, the in- 
ventor of the plan. Of 112 samples of well-water examined 
by the medical officer, 100 were found polluted and unfit for 
domestic purposes, and 105 wells were closed. 

The Sewage Committee of the Town Council have framed 
a scheme for forming a united drainage district, and an 
application has been made to the Local Government Board 
for a provisional order for the formation of the district. 
The Improvement Committee will very shortly commence 
operations in reference to the new streets, and will also 
at once provide for the erection of artisans’ dwellings to 
accommodate those who will be displaced by the demolition 
of old properties included in the scheduled unhealthy area, 

Small-pox has again made its appearance in this town ; 
two out of three cases have been clearly imported from 
London. So far, no extension of the disease has taken 
place, and the Health Committee urge on the public the 
importance of sending any cases that may occur to the 
Borough Hospital as early as possible. 

A new Cottage Hoepital is to be erected at Walsall from 
the plans of Messrs. Henmap, Harrison, and Perrett, of 
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London, at an estimated cost of £5835, and the subscrip- 
tions towards the building fund are coming in so well that 
there is every probability of the hospital being opened with 
@ balance in band. 

Dr. Heslop presided at a meeting to consider the forma- 
tion of an aquarium in Birmingham. Plans were submitted 
and the necessary preliminary steps taken to form a com- 
pany to manage the aquarium. The chairman said that he 

t a deep interest in the movement, which he considered 
likely to benefit the working classes, by stimulating observa- 
tion, and by affording them innocent amusement, and so 
combating the attractions that were offered in other and 
less satisfactory places. 

Prof. Kay Lankester has recently given two interesting 
lectures “On Rots and Ferments, our Unseen Enemies,” 
and called attention to the valuable experiments of Pasteur, 
Lister, and others in reference to the diseases arising from 
the introduction of destructive germs. 

The committee of the Medical Institute have been en- 
deavouring to encourage friendly intercourse among their 
members by holding social meetings once a fortmght at 
their rooms, at which coffee and cigars are discussed, in 
addition to the more serious matters of a professional cha- 
racter which ordinarily are on the tapis on such occasions. 

Since my last letter most of the medical charities have 
held their annual meetings, and all of them seem to be in a 
prosperous state. 1 have not space to give a full report of 
them, but will say a little about each. The oldest and 
largest, the General Hospital, shows a wonderfully good 
example to the others: thus, 24,082 patients were attended 
to during 1876, as compared with 24,462 in 1875; the total 
income was £19,081, and the total expenditure £13,207 in 
1876, while the total expenditure in 1875 was £13,233. The 
income this year is much larger than usual, owing to the 
fact that the proceeds of the Triennial Festival, which go 
exclusively to this charity, amounted to the munificent sum 
of £6071. The General Dispensary has raised ite number 
of patients from 16,300 in 1875 to 17,848 in 1876, and its 
income by £190. The governors passed at their annual 
meeting a very proper law, forbidding their resident medical 
officers to engage in private practice. The report read at 
the Lying-in-Charity stated that 898 patients had been 
attended to in 1876, as compared with 826 in 1875, and only 
one death from puerperal fever had occurred. In the nine 
years that women had been attended at their own homes, 
exclusively by midwives, there have been 7716 cases and 18 
deaths, or 1 in 428 cases—an eminently satisfactory result. 
The Children’s Hospital maintains its position, and when 
the new infectious wards are opened and the out-patient 
department extended, it will be able to increase its useful- 
ness. The funds of the charity are steadily increasing. 

Birmingham, March 12th, 1877. 


PARIS. 
(From our own Correspondent.) 


ILLNESS OF MARSHAL CANROBERT. 

Tue veteran of the Crimean war, the gallant soldier of 
Metz, has been confined to his bed for the last two weeks 
with a severe attack of gout. The illness has been accom- 
panied with great depression and various alarming sym- 
ptoms; but the Marshal has fortunately entered upon the 
period of convalescence. 

PROFESSOR DOLBEAU. 
Professor Dolbeau, whose death you have already an- 
nounced, was known as one of the best contemporary 
tatives of French surgery. His two main 
ductions, his treatise on Perineal Lithotrity and his Clinical 
were considered here as two excellent surgical 
books, remarkable for a consummate knowledge of surgery, 
soundness of judgment, and clearness and precision of 
thought and style. He showed the same qualities in his 
clinical teaching and practice at the Hépital Beaujon, 
where he was head surgeon. His morning rounds in his 
wards were always followed by a great number of students 
and medical men, French and foreign, who liked the clear, 
— style of his teaching and demonstrations. He had 
pupil of Bérard, Denonvilliers, Velpeau, and 


Wélaton, and after a brilliant curriculum in the French 
hospitals, he secured the chair of Surgical Pathology in 
1867, and his surgical post at Beaujon the following year. 
Dr. Dolbeau died at the comparatively early age of forty-six. 


ACCIDENTAL DEATH OF EMILE DUBOIS. 

I bave also to record the death of Dr. Emile Dubois, the 
distinguished Parisian accoucheur, and one of our most 
honoured confréres, who died quite recently through a 
disease which he caught at a patient’s bedside. Emile 
Dubois may be said to have died a victim to bis professional 
zeal and spiritof humanity. He was indefatigable in carry- 
ing out his work of charity,and was already prematurely 
broken down, when he took from one of his poor patients 
the illness which was to carry him off in four days. Not- 
withstanding his large practice, he had published various 
pamphlets or papers, which had given him the reputation 
of a sound observer and a learned obstetrician. He had 
been twice elected President of the Medical Society of Paris. 

THE CLINICAL SOCIETY OF PARIS. 

I bave much pleasure in mentioning the formation of 
another Society of Medicine in Paris, the want of which 
was most generally felt. As is shown by its name, the ob- 
ject of the Society will be to gather all the clinical workers 
of the capital, com ebiefly of the hospital physicians 
and surgeons. A new feature will be to admit by election 
forty bouse-surgeons out of the Paris hospitals. The zeal 
and talent of these younger workers in the field of clinical 
medicine are well known and highly appreciated. They 
collect all the most interesting observations in the hospitals, 
and will bring food to the Society, while they will add a 
lively character to its discussions. There will also be a 
certain number of corresponding members. The special 
work of the Society—which will be clinical, based upon 
pbysiology and therapeutics—will render its transactions 
highly practical and interesting ; and the eminent position 
of the members who have already been elected, and the 
number of candidates who have since presented themselves, 
show that the new Society wil] take rank amongst the best 
on the continent. Dr. Barth is the honorary president. 
The two acting presidents are—Professor Peter, physician 
to the Hépital St. Antoine, and Professor Gosselin, surgeon 
to La Charité. The other office-holders are—Drs. Bucquoy, 
Bottentint (editor of La France Médicale), Dieulafoy, Krish- 
aber, and Huchard. 

SUMMER COURSE OF THE PARIS SCHOOL OF MEDICINE. 

The Paris School of Medicine commenced its summer 
course of lectures on the 15th inst. It may be of interest 
to give a short list of the lecturers and the subjects they 
have chosen; they are as follows: Prof. Baillon (Natural 
History), the Parasites of Man; Béclard (Physiology), the 
Fanctions of Nutrition; Charcot (Morbid Anatomy), the 
Pathological Anatomy of the Respiratory Apparatus ; 
Trélat (Surgical Pathology), Surgical Diseases of the 
Digestive Tube and the Urino-genital Organs; Brouardel 
(Forensic Medicine), Attempts committed on Individuale— 
Homicide, Suicide, Infanticide, &c.; Regnault (Pharmaco- 
logy), Medicines furnished by the Vegetable and Mineral 
Kingdoms; Pajot (Accouchements), Natural Labour, Ob- 
stetrical Surgery, &c.; Vulpian (Experimental Pathology), 
Experimental Studies on the Nervous System; Peter 
(Medical Pathology), Diseases of the Respiratory Organs ; 
Bouchardat (Hygiene), Light, Electricity, Heat, &.; 
Gubler (Therapeutics), Treatment of Rheumatism, Diseases 
of the Heart, Skin, &c. Besides the above lectures, the 
teaching of the School of Medicine will comprise clinical 
lectures delivered in various hospitals by Professors Sée, 
Lasdgue, Hardy, and Potain in Medicine, Professors Richet, 
Gosselin, Broca, and Verneuil in Surgery, and Prof. Depaul 
in Obstetrics. There will also be special lectures on Oph- 
thalmology by Dr. Panas at Lariboisiére, Syphilitic Diseases 
by Dr. Fournier at St. Louis, Urinary Diseases by Dr. Guyon 
at Necker, Mental Disease by Dr. Ball, Diseases of the Skin, 
and Diseases of Children. 

SEWERAGE AND TYPHOID. 

A discussion, which promises to be interesting, is now 
going on at the Academy of Medicine on the Btiology of 
Typhoid and its connexion with Sewers. There bas already 
been a sharp skirmish between Dr. Noel Gaéneau de Massy, 
who has written an excellent pamphlet on the Production 


of Typhoid Fever, and who is a strong believer in sewer 


_ 


| 
4 

den 

M. 

all 

den 

the 

| sho 

met 

not 

the 

toa 

fath 

bas 

the 

dest 

| 

the 

mad 

men 

A 

elec 

deat 

ont 

fort; 

T 

the 

| wee! 

thor 

deat 

crou 

| of w 

the 

fluer 


bw: respiratory organs have become quite prominent ; in- 


Tae Lancer,] 


PARIS.—PARLIAMENTARY INTELLIGENCE.—MEDICAL NEWS. [Marcu 24,1877. 445 


influences, and Dr. Bouley, the president of the Academy, 
who contends that, though the openings of sewer-pipes 
may be offensive to the nose, they are not noxious in 
portion to the disagreeable character of their odour, and 
that it has not been at all proved that their emanations 
exert any mischievous effect. 

PATHOLOGY OF TUBERCLE. 

Dr. Grancher, physician to the Paris hospitals, has just 
| sey the results of his researches on the general Pa- 

ology of Tubercle, ending in the statement that, contrary 
to Virchow’s views, tubercle is a product which is quite 
susceptible of being organised, and presents two stages of 
evolution and two distinct parts, a central one, pr i 
from epithelium, and which tends to speedy destruction, 
and a peripheric zone, which is capable of being organised 
and going through fibrous transformation. This view, if 
correct, may be attended with some practical and thera- 
peutic consequences. 

THE CHAIR OF MENTAL MEDICINE. 

The Government having decided to create a new chair at 
the Paris School of Medicine—namely, for Mental Medi- 
cine,—the Minister of Public Instruction has courteously 
asked the present professors to discuss a ligt of candidates, 
amd to present the names they think most proper for 
election. I say that the Minister has done this in courtesy 
to the faculty and with great good judgment, as he has the 
right to mske the nomination himself. It is very likely 
that the Minister will ch the name at the head of the 
list presented by the professors, but the great difficulty is 
that the professors themselves cannot come to a decision as 
to the candidate they are to present as No.1 on the list. 
They are said to be equally divided, one half voting for 
Dr. Ball, and the other for Dr. Magnan. Dr. Ball is very 
well known as a hospital physician and a vice-professor of 
the School, and as a talented observer, speaker, and writer ; 
Dr. Magnan as physician to the special lunatic asylum of 
Ste. Anne, and the author of valuable researches and pro- 
ductions ou the nervous centres. His name, in fact, must 
be pretty familiar to your readers, as it was he who was 
prosecuted in England for his vivisections at the Association 
meeting at Norwich. 

THE ASTRONOMER AND THE DENTIST. 

Apropos of legal matters, I must tell you that the Civil 
Tribunal of the Seine has just given a decision in a case of 
dentistry in which there were some curious points involved. 
M. Chapelas, the astronomer, has a son who has lost nearly 
all his teeth, and on that account applied to a certain 
dentist of this city. A bargain was finally made between 
them that, for the sum of four hundred francs, a gold plate 
should be furnished and two incisors mounted in the same 
metal. After the completion of the work, the money was 
not paid, although repeated demands were made for it by 
the operator. One fine morning the creditor was summoned 
to appear before the Tribunal to answer a claim from the 
father of the debtor for the sum of thirty thousand francs, 
based upon the allegation that when the teeth went in 
the boy’s brains went out; that the operation had so 

ed bis mind as to prevent him from entering the 
school of St. Cyr, for which he was intended. After hearing 
the evidence on both sides, the suit of the astronomer was 

, while the dentist was awarded the sum of three 
hundred francs, a deduction of one hundred francs being 
made for the breaking of one of the teeth before the com- 
mencement of the proceedings. 


ACADEMY OF MEDICINE. 

At the last meeting of the Academy of Medicine, an 
election was held to supply the place made vacant by the 
death of M. Béhier. The contest was an exciting one, but 
on the second ballot M. Lancereaux was elected, receiving 
forty-two votes, to thirty-nine votes cast for M. Parrot. 

HEALTH OF PARIS. 

The epidemic of typhoid fever which prevailed during 
the last six months may now be said to be over, the last 
weekly bill of mortality published by the municipal au- 
thorities mentioning only the normal figure cf seventeen 
deaths from fever. Measles is slightly on the increase, but 
croup and angina have much diminished. With the change 
of weather and the unexpected arrival of cold, diseases of 


number of deaths from phthisis has assumed a dietressi 
proportion. Cases of variola are reported to have oor | 
at Lyons, Lille, and Havre; at Lyons there is also an epi- 
demic of whooping-cough. 

DEATH OF DR. HERVEY DE CHEGOIN. 

Dr. Hervey de Chégoin, a veteran of French surgery, 
formerly surgeon to the Paris hospitals, and a member of 
the surgical section of the French Academy of Medicine, 
has just died, at the ripe age of eighty-four. 

THE MEDICAL BILL. 

No further action has been taken respecting the new 
Medical Bill; and from what I can learn ite friends seem 
more disposed to respect the wishes of their English brethren 
in regard to the matter, and to reciprocate whatever con- 
cessions they may make. 


PARLIAMENTARY INTELLIGENCE. 
HOUSE OF COMMONS. 
Thursday, March 15th. 

SURGEONS OF MILITIA. 

In reply to Colonel Mare, Mr. Secretary Hakpy said the 
effect of certain clauses of the Royal Warrant dated J 
19th, 1876, with the instruction of the Secretary of State for 
War, upon the emoluments of surgeons in the Militia, had 
been under consi ion. A deputation was to be received 
by him after Easter, and he would consider the statements 
submitted. 

Friday, March 16th. 
SCOTCH PAUPER LUNATICS, 

The Lorp Apvocare stated, in reply to Mr. Bruce, that 
the Government grant in aid of the maintenance of pauper 
lunatics in Scotland, in 1875, amounted to £59,483. For 
those in the licensed wards of workhouses £5283 was 
appropriated. The total contribution in 1876 was £62,637, 
of which £5803 was in aid of pauper lunatics in the wards 
of workhouses. The amount contributed was half the cost 
of maintenance, except when this exceeded eight shillin 
Four shillings was the maximum of the grant. In 1876 the 
average was 3s. 63d. per head, in 1876 it was 3s. 9d. 

Tuesday, March 20th. 
MEDICAL AID FOR MARRIED SOLDIERS. 


Mr. Sraniey (for Mr. Secretary Hardy) informed Mr. 
Jacob Bright that, according to the regulations framed in 
1871, no non-commissioned officer or soldier who is not upon 
the married rol! will be entitled to the benefits conferred 
upon the families of men married with permission in res 
to medical aid. In the case of the Royal Artillery driver, 
William Webster, whose child died some time ago under 
circumstances which attracted public attention, the medical 
officers of the Female Hospital at Woolwich were unacquainted 


Merial Pets, 


Apotnecaries’ — The following gentlemen 
passed their examination in the Scienceand Practice of Medi- 
cine and received certificates to practise on March 16th :— 

Duncan, George Cuthbertson, Liverpool. 

‘Crouch, Edward Thomas, Devonport. 

Lawson, Robt. Lockhart, Royal Naval School, Greenwich. 
Thompson, Herbert Warneford, Mornington-crescent. 


The following gentlemen also passed the Primary Pro- 

fessional Examination :— 

Robert C. Hope, Westminster Hospital ; Walter H. Steventon and John 
M. Biggs, University College; Edmund M. Harrison, Charing-cross 
Hospital ; Henry Dismoor, Henry W. Ewen, and Richard A. Ross, Guy's 
Hospital ; John R. Lunn, St, Thomas’s Hospital ; Arthur Wright, 
Mary's Hospital. 

Royat or Paysictans my IRELAND. — 

The following obtained the licences in Medicine and Mid- 

wifery at the March examinations :— 

Mazpicrxz.—Joseph Atkinson, Francis Thos. Bray, Hubert Kelly Costello, 
Arthur D. Finegan, Edward Palmer Hamilton, William John Heslop, 
Stanislaus Maguire, Robert Nesbitt, Maurice John O'Connor, William 
Henry ©’ Meara. 

Mripwirery. — Joseph Atkinson, Francis Thomas Bray, Hubert Kelly 

i 


uenza, bronchitis, and pneumonia are prevalent, and the 


Costello, Arthur D. F William John Heslop, Stanislaus Maguire, 
Robert Nesbitt, Maurice John O’Connor, William Henry O’Meara, 
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Tue will of George C. Haines, M.R.C.S. Eng., 
of Bath, who died on the 28th of December, has been 
proved under £30,000. 

Tue Duke of Devonshire has been appointed Pre- 
sident of the Chesterfield and North Derbyshire Hospital 
and Dispensary for the ensuing year. 

Tue foundation stone of the new wing of the 
Genera! Hospital, Nottingham, will be laid by Earl Man- 
vers, at the conclusion of the annual meeting on Wednesday, 
the 28th instant. 

Tue Matteucci Prize of the Italian Scientific As- 
sociation has been awarded to Sir William Thomson, as the 
foreigner who has contributed most to the advancement of 
science during the past year. 

Tue Carlow Guardians have granted to Dr. James 
J. Trayer, who was medical officer of Bagnalstown Fever 
Hospital for twenty-five years, and to Dr. Thomas J. Raw- 
son, who was medical officer of the workhouse for eighteen 
— two-thirds of their salaries as superannuation allow- 


Ti Ancaus Smita delivered a lecture at Manchester 
on the 13th inst. on “‘ Some Invisible Agents of Health and 
,” one of a series of health lectures for the people 
promoted by the Manchester and Salford Sanitary Associa- 
tion. The lecture was lucid and interesting, and would 
well bear publication for distribution among the masses. 
Tue sixty-third annual General Court of Governors 
of the Royal Hospital for Diseases of the Chest, held last 
week, was made the occasion of the opening of a new 
patients’ wing, by which increased accommodation will be 
given to in-patients, while double the number of out-patients 
‘can be treated. The committee of management require aid 
from the public to enable them to further develop the 
resources of the institution. 


Medical Appointments 


Bawrock, G., M.D. F.R.CS. has for 
In- -patients to the Samaritan Howpital for Children, 
Barrow, A. B., F.R.C.S.E., has Pathological Registrar to 

King’s Colle Lae Pritchard, resign 
Brpptz, C., L.R .CS.E has b appointed Medical Officer and 
Public V; LEC for the” Merthyr Tydfil District of the Merthyr Tydfil 


Union, vice Gabe, deceased. 
B. M.RB.CS.E., L.S.A.L., has been ited Junior Assistant 
x Lunatic Asylum, 


and Dispenser to the Mi 
st 
Bure, W.T., M.B., CM, has been appointed Medical Officer for the 
Dispe nsary District of the Union. 
Cooxz, PR -R.C.S.E., L,S.A.L., has Visiting Surgeon to 
Coors, H., Ed., M.R.C SAL. has been appointed a 
Otter to the Heath-street, vice Rose, 


Davis, M.R.CS. E., L.S.A.L,, has been appointed House-Surgeon to the 
Coventry and Warwickshire Hospital, vice Lilley, resigned. 

Exzut, E., L.R.C.P.Ed., M.R.C.S.E., has been ap 
Health for the Idle Urban Sanitary District, vice Aston, whose appoint- 
ment 

Fezyrtoyx, M.B., has been appointed Medical Officer and Public 
Feraaes — the Hatfield District of the Thorne Union, vice Cameron, 


resigned. 
Guntixs, T. L., L.F.P.S.G. & L.M,, L.S.A.L., has been appointed Medical 
Officer of Health for the Litchurch Urban Sanitary ct, vice Lindley, 


resigned. 

E.8., M.R.C.S.E., has been Medical Officer to the 
Workhouse, and Medical Officer and Pu Sesapaiet for the Martley 
District of the Martley Union, vice Blyth, — 

Grovnp, E., M.R.C.S.E., has been appointed Sam rooke Surgical Registrar 
to King’ s College Hospital. 

Harrrety, W. H., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical 
Officer and Public Vaccinator for the Hambledon District of the Drox- 
ford ct of the Medical Officer of Health for the Hambledon Sub- 
district of the —_ Rural Sanitary District, vice Gaman, resigned. 

Hess, Ir. R. G., has been app ke Medical Registrar to 
King’s College 

Hurron, T. G C.P.Ed., L.R.C.S.1., has been appointed Medical 
Officer and Public Vaccinator for = Colebrooke and Bow Districts of 
the Crediton Union, vies May, resigned. 

Lanepas, H. M., M. RC S.E., L.S.A. tes been appointed Medical Officer 
to the Workhouse, and Medical Officer and Public Vaccinator for the 
Isfield District of the Uckfie eld Union, vice Holman, resigned. 

Lucas, G., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer and 
Public Vaccinator for the Buxted District of the Uckfield Union, vice 


Holman, resigned. 


Marsa, E. B., M.B.CS.E., L.R.C.P.Ed. & LM, 
resign 

F., C, L.M., has been appointed Seco 
Medical 


House Surgeon to the “Newport ( Mon.) Infirmary 
Officer to the dlesex Lunatic Asylum, Banstead Downs, 


Rerp, D. A., M.D,, M.R.C.S., L.S.A., has been appointed to the Medical 
Charge of the stationed at Penally and Tenby, vice Venour. 
Rosz, H. C., M.D » LS.A.L., 
"Officer to the pstead Disp y, on resiguing as 


Srestx, H. F., M_R.C. L.S.A., has been appointed Junior House-Surgeon 
to the Carlisle Dispensary, vice Somers, resi, b 
Tuoxnton, K., M.B., C.M., has been appoin a commen for In-patients 
to the Samaritan Free Hospital for Women and Child ed 
edical Officer to the 


Wane L.R.C.8.L, L.A.H.D., has been appointed M 
Odd Pelle wa, Dublin, vice MoCormick, recigned. 


Births, Wlarriages, and Deaths. 


BIRTHS. 


Broprres.—On the 16th inst., at  ~ the wife of Charles Aikin 
Brodribb, M.R.CB.E., of a hte 

Cortey.—On the 16th inst., at Lower Baggot-street, Dublin, the wife of 
Anthony H. M. ofa 

Fraser.—On the 16th inst., at Knutsford, Cheshire, the wife of Thomas R. 
Fraser, M.D., of a daughter. 

inst., at Tallow, the wife of Henry Kidd, L.K.Q.C.P.L, 
ofa 

Kiscu.—On Wthe 18th inst., at Portsdown-road, the wife of Albert Kisch, 
M.R.C.S.E., of a son, 

McCivex.—On the 9th inst., the wife of Thomas McClure, M.D., of Worle, 
Somersetshire, of a daughter. 

May.—On the 17th inst., at Stanstead-road, Forest-hill, the wife of Augustus 

Surra.—On the 14th inst. ower Baggot-street, Dublin, the wife of 
Walter G. Smith, M.D., ‘of a son. 

Taxtor.—On the 16th inst., at Bovey Tracey, the wife of Arthur Norton 
Taylor, M.R.C.S.E., of a son. 


MABRIAGES. 


Tvrtte—Renpert.—On the 20th inst., at North Perrott, near Crewkerne, 
ake M.D., to Bhoda Mary, eldest daughter of Thomas 
nde 
atextow.—On the 15th inst., at St. b 
Rev. Henry Gosse, M.A., Incumbent, assisted by ae Cc. 
Dickinson, M.A., ‘Alfred’ Wiltshire, M.D., at 
ge uare, to Kate, second daughter of the late A. C. Waterlow, 
be 


DEATHS. 

Apys.—On the 13th inst., at Bradford-on-Avon, Arthur Adye, M.R.C.S.E. 
AnpERson.—On the 3ist Jan., at the Sepoy Lines, Singapore, Selina 

the beloved wife of Dr. A. F. Anderson, Colonial Surgeon. 
Esrrz.—On the 13th inst., at Falkirk, James Espie, L.F.P.S.G. 
8th inst., at Abermorlais, Merthyr Tydfil, Joseph Jones 
Grant. On the 19th inst., at Gloucester-terrace, Hyde-park, N. Grant, M.D., 
Gree. the 12th inst., at Cork, Thomas Gregg, M.D. 
.—On inst., at Wickham-terrace, Lewisham High-road, David 

ope, 

a. —On the 13th inst., at Bath-street, Glasgow, James Mac- 


n, M.D. 
Seen. On the 19th inst., at St. Leonard’s-on-Sea, Richard Percival, 
L.F.P.S.G., L.R.C.P.Ed., late of the Medical Service, St. Lucia, W.L., 


aged 35. 
at Heaton, William Jeremiah Wane, M.R.C.S.E., 
Warp. — the 9th inst., at Wellow, Notts, William Squire Ward, M.R.C.S.E., 


Sesteme--On the 20th inst., Lily, the wife of Julius J. E. Willmott, M.B., 
of Weston-super-Mare, 


the insertion lotices 


BOOKS ETO. R RECEIVED. 


. c, W. Brown on the Treatment of Rheumatism with Salicylic 
“Acid and Salicin, 
A Layman on the Treatment of Small-pox. 
H. Watts: Fownes’ Manual of Chemistry. 
R. F. Battye: What is Vital Force? 
J. L. Seton: The Select Dramatie Works of Dryden. 
C. T. Williams: Influence of Climate in Pulmonary Consumption, 
Dr. Sevier on the Cholera of 1873. 
The Obstetrical Transactions. Vol. XVIIL. 
Dublin Journal of Medical Science. 
A. Nicholson: The Ancient Life-history of the Earth. 
Report of the Fifth International Ophthalmological Congress, 
‘The Calendar of the Pharmaceutical Society of Ireland. 1877. 
J. W. R. Amesbury: The Pathology of Cholera, 
Dr. A. 8S. Campbel on Pneumatic Pressure. 
Australian Medical Journal, October. 
Dr. R. Elliot: Case of Univentricular or Tricelian Heart. 
Student on the Science of Living. 


i j several Benefit Societies, vice Pavey, resigned. 
§ | Ryears, B., M.R.C.S.E., has been appointed House-Surgeon to the London 
» Hospital, vice Rees, resigned. y 
H. W. A., L.R.C.P.Ed., M.R.C.S.E., has been Medical 
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Hotes, Short Comments, md Anstuers to 
Correspondents, 


NxeEDLEWoRK For Gres. 

Ir is beyond question necessary thet girls should be taught needlework in 
schools. We look upon the neglect, in late years, of the feminine part of 
work and duty as one of the most unsatisfactory and evil-boding features 
of national education. Young women grow up ignorant of the duties of 
housewives, and indoctrinated with contempt for the share of usefulness 
proper to their sex and sphere. Woman's world is definable in one little 
word—home. Within the natural boundaries of that region her influence 
is paramount ; outside its limits she has neither place nor opportunity. 
Our quarrel with the pliable janitors who pretend to throw open other 
doors is that they are setting traps for the unwary, and making trouble 
and heaping up reproach for the fature. The complaint we urge against 
the wilful women who step out of their sphere is simply that they are de- 
serting the vantage-ground of nature, destroying the idea of “homv,” 
and leaving their one true place in the social cosmogony empty. The 
tendency to reinstate needlework as a component part of ordinary educa- 
tion for girls is a step in the right direction. It begins among the lower 
orders of the commanity ; but let us hope it may extend until we again see 
at least the more excellent features of times when the grandmothers of the 
rising generation were proud of their dexterity with the needle, when “work” 
of all kinds abounded, and when no true woman felt herself fit to assume 
the responsibilities of the married state until she was prepared by appro- 
priate training to discharge the happy obligations of the domestic sphere. 
There are few family circles in these degenerate days, and only here and 
there a home. 

To the Editor of Tux Lascert. 

Sre,—The following case is so important that I trust you will give pub- 
licity to it in the interests of humanity. 

When I was travelling on the Continent last September I lost two of my 
front teeth, and afterwards another; besides this, one of my back teeth was 
so tender that I could not masticate with that side of my mouth. This 
tooth, on my return to London, my dentist, whom I have employed for 
twenty years, told me would be of no further‘use to me, and it was extracted. 

I now determined to go to any expense, that for the remainder of my days 
my mouth and teeth might be in properlorder (the upper jaw only being 
affected). For a month I gave the gums time to harden, then a cast of the 
upper part of the mouth was taken, and four days before Christmas, every- 
thing being in readiness, the new arrangement was placed in situ, a perfect 
fit, quite comfortable. I felt proud of my appearance, and can bite the 
hardest substance with every tooth in my head: but to effect this there was 
a gold plate covering the whole of the roof of the mouth. I remonstrated 
against this, and was told that it was of no consequence, that the tongue 
was the organ of taste, and that it would not interfere with the process of 

ition. Now what bappened? I masticated perfectly, the saliva mixed 

th the food, and then went down my throat as though it had 
through atin funnel. For a few days I felt no evil consequences; but in 
about a week or ten days I began to get out of order—griping &c, First the 
gastric juice went wrong; then there was one day too great a supply of bile, 
another day too little, and at last none at all—in fact, congestion of the 

liver. Knowing that nothing will attack this except blue-pill, although I 

never take medicine, I went home one Sunday evening at seven with a pure 

blue-pill, and slept soundly for sixteen hours, and after this a mild aperient. 

The action of the liver and the bile was restored; but still I had no appe- 

tite. I tried to tempt it with a good dinner, but turned away from every- 

thing, and z have gone four days and a half without food or drink, except 
perhaps water. 

Having thirty years ago attended lectures in Edinburgh on Physiology, 
including the subject of digestion and dietetics, it now suddenly occurred 
to me that in covering up what my dentist called the roof of my mouth he 

in fact, covered up my palate, and I went to him ove day at eleven, and 
then and there insisted that a large piece shuuld be cut out of the plate, 

leaving what remained in the form of a horseshoe, with quite as firm a 

bearing as before, and freedom of contact between the tongue and the 

palate. Two hours afterwards I enjoyed my lunch, as I have every meal 
since ; and although after such disorganisation time and attention are neces- 
sary, yet every meal | now take is adding to the tone of the stomach and 
stem, For what happens now? I masticate perfectly, the saliva mixes, 
food is driven by the tongue in contact with the palate, taste is gra- 
tified, and the palate which stands as the sentinel of the throat, when the 
food has been so far prepared by means of the gastric nerve, sends a tele- 
gram down into the stomach to intimate what is coming. 

I have no complaint to make against my dentist, for mechanically he has 
done his work perfectly, and has only followed the practice of his profession ; 
but I wish to bring the subject before you physiologically, for thousands 
upon thousands have gone to their medical men, complaining of ill-health, 
and he works in the dark, because they do not tell him what they do not 
know themselves—namely, what they have got in their mouths, and thousavds 
upon thousands have met their deaths from this cause. 

I may mention, in corroboration of what is here offered for your con- 
sideration, that three gentlemen and my landlord have shown me their arti- 

arrangements, and in all cases the palate is covered, perhaps to a 
smaller extent than in my case, but in no case with the back part of the 
te cut out in the way I have insisted upon; and a gentleman, having 
my story, went home, and begged to see what was fitted to his wife's 
mouth by one of our most eminent dentists. There the whole of the palate 
was covered up, and she says that she has been out of health ever since. 
Yours obediently, 

March 17th, 1877. Wx. Stretine Lacoy. 
*,* The practice of covering the palate is obviously unsound ; but we should 
scarcely think it can be commonly adopted by surgeon-dentists,—Ep, L, 


Tux popular impression that “a cup of tea” is not what it used to be is not 
unfounded, Apart from the uncertain evidence of the senses in those who 
can remember then and retain the faculty of appreciation now, there is. 
the fact that, even when the tea-drinker has the happiness to obtain an 
infusion of leaves from the veritable tea-plant in place of the too familiar 
birch-tops, it is not the best Bohea or special Pekoe he enjoys. Hyson is 
unknown ; Souchong scarcely to be procured. The most aggressive power 
in Europe has monopolised the entire supply of the more precious varieties 
of this great commodity. The tea merchants console the public with the 
reflection that the British economist would not pay for the superior 
article if he could get it, Seven or eight shillings a pound is the lowest 
price at which it could be supplied. Perhaps it would be well if some 
speculative tradesman would make the experiment of keeping a small 
quantity on sale! Then, again, we seem to have lost the art of brewing 
tea. It went out with the family urn and copper tea-kettle of our early 
memories. The moderns would probably be astonished by the informa- 
tion that tea should be made at the precise moment when the water ie 
about to boil, The instant it can be said to have boiled the opportunity is 
lost. If we are all to become teetotalers, something must be done to 
regain for us the cup that cheers, &c., and, to be thoroughly acceptable, 
we must have it in perfection. 


Co-operative.—The Civil Service Co-operative Stores are a private Associa- 
tion. 
Dr. W. RB. Sevier, (U.S.)—Declined with thanks. 


To the Editor of Tax Lancet. 


Sre,—I thought the particulars of the following case might be of sufficient 
interest for insertion in Taz Lawcert, as I think it helps to show the 
advisability of performing tracheotomy in the very worst cases of dyspnea 
from dipbtheritic exudation, and also that it is not always absolutely neces- 
sary to have a tracheotomy tube with you at the time of opening the 
trachea. 

On the evening of Jan. 5th, 1877, I was sent for to go at once to a village, 
five miles from my residence, to see J. C——, but I was not informed of t 
nature of the case. On arrival I found a lad, aged nine years, in a most 
distressing condition, literally fighting for every breath he drew, face livid, 
eyes staring and prominent, the glands about the angles of the lower jaw 
much swelled. One glance at the fances was sufficient to explain the case. 
Dark-coloured sloughs hung from the tonsils and soft palate. There was 
discharge from the nostrils of an exceedingly fetid character. I explained 
the nature of the case to the parents, telling them that his only chance lay 
in opening the throat as soon as possible. They at once consented to my 
performing any operation I might consider necessary. Having ~~ 4 my 
pocket case of instruments with me, a messenger was sent off to fetch the 
tubes, but in consequence of the distance he would have to ride, I did not 
expect he could return under an hour. Meanwhile, 1 made the preparations 
that were necessary, and had the patient placed on a high table with his 
head well raised, determined to open the trachea and hold the wound open 
with forceps till the tubes arrived, if 1 found that I could not wait. About 
half an hour after the departure o! the messenger, I found that if the opera- 
tion was to be performed it must be done without further delay. The 
father, who exhibited great firmness, held the head well back, and I rapidly 
opened the trachea, and then with a pair of forceps held open the 
wound till the tubes arrived. There was rather free venous hemorrhage, 
which soon subsided. The relief of the dyspn@a was immediate. 

wer of swallowing seemed completely lost, fluids returning by the nose. 

f-tea, brandy, and milk were administered at intervals by the bowel, but 
the patient only survived the operation fourteen hours, dying quietly. 

Besides the relief from suffering to the patient, it must be consoling to 
the friends to see the last moments of a dear one freed from the horrible 
struggles of asphyxia. If there were no other consideration, I think it 
would justify an operation in cases like this one, of the most hopeless 
character. Yours obediently, 

Fiaxton, York, Feb. 16th, 1877, Atraxp M.R.CS, Eng. 


Tae vats Ferevsson. 

We understand that by his will, the great surgeon left many of thosé in- 
struments which won his chief renown to his old assistants, each having 
the choice according to seniority. Thus, Mr. Henry Smith has his litho- 
trites and “the” little pocket-case his old pupils remember so well 
Mr. Francis Mason, his cleft-palate instruments; Mr, Royes Bell, his 
amputation-case ; and Mr. Rose, his catheters. 

Mr. Balfour.—It has been dealt with. 


“Tas Law or Lyurn.” 
To the Editor of Tux Lancer. 


Sre,—Your correspondent, Mr. R. W. Ceely, is under a misapprehbensiom 
when he says there “is no provision in the Vaccination Act to compel 
persons to allow lymph to be removed from a child's arm, or to punish 
those who will not allow it to be taken.” The 10th section of the amended 
Vaccination Act, 34 and 35 Vict., c. 98, states: “ Every person who prevents 
any public vaccinator from taking from any child lymph as provided by 
section 17 of the principal Act shall be liable, on summary conviction, to pa 
a penalty not exceeding twenty shiliings.” I have had a large bill print 
and hung up in the vaccination stations bere, to the following effect :-— 
“Parents are cautioned that by a recent Act of Parliament, unless they 
bring their children for inspection on the eighth day after vaccination, they 
will be liable to a penalty of twenty shillings and costs; and every person 
who prevents any public vaccinator from taking lymph from any child shall 
be liable to a penalty of twenty shillings and costs.” 1 need hardly say that 
this notice bas had the desired effect, and that little or no difficulty arises 
in re; to objections to the public vaccinators taking the full amount of 
lymph they require. Yours truly, 


Taos, H 
Leeds, Feb, 27th, 1877. accination Officer, Leeda, 
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Tuas Hotray Tovrine Srasow. 

‘Tir watering-places and places of resort generally are beginning to parade 
their various attracti The d d for house property in some favoured 
localities is reported to be enormous—a likely way of running up the 
price. Towns and districts with shady sanitary reputations are declaring 
themselves thoroughly well drained. The water-supply of centres once 
supposed to be poi dis pr d of the purest by “ retained” experts. 
Distant and inconveniently situated suitors for patronage during the 
approaching season of holiday trips are doing their utmost to convince 
‘the public of special advantages arising out of their proximity to town. 
Paterfamilias will be duped, as is his wont, and later on in the year we shall 
‘be called upon to sympathise with his misfortunes, Why not prevent the 
lander of repairing for health to an unhealthy locality, or, for rest and 
recreation, to one which is unsuitable, by taking all necessary precautions 
to ascertain the facts before the risk of disappointment is incurred ? It is 
possible to procure the requisite information at the outset, and, taking 
time by the forelock, intending visitors to a place of summer sojourn may 
ave needless pain and still worse misadventure. The annual holiday is 
too often an occasion of sorrow rather than of rejoicing. By a little wise 
deliberation and research this untoward end to the hope of happiness may 
be readily avoided. 


Puysictays’ Fees. 

Surgeon,—There is nothing unusual in the charges of the physician in 
this case. On the contrary, general practitioners would have a right to 
eomplain if physicians saw patients for anything less than a guinea, 
Letter writing, too, would be a great labour to physicians if they did not 
protect themselves by charging a fee. The fee for writing to the practi- 
tioner in ordinary attendance might have been spared if the patient is not 
well off. But it is within the physician’s right to charge such a fee. A 
physician in London, seeing a patient with the medical attendant, charg 
double fee, and most of us would rather see a brother practitioner in con- 
sultation than write a letter. 


Ow Current rx 
To the Editor of Taw 


Srm,—My attention having been drawn to two letters in late numbers of 
‘Tas Lancet on “Galvanometers,” I venture to offer a few remarks on the 


The want of proper instruments must have been deeply felt by 
all physicians who have anything to do with electricity. The tangent gal- 
wvanometer is unwieldy, besides requiring reference to the tangent table, 
and multiplication of every tangent obtained by its own reduction factor 
before we get at the actual strength of the current in B.A. units. The 
‘voltameter takes too much time to be of any use with such weak currents 
as are used in medicine. The much-needed instrument, therefore, is a gal- 
wanometer so constructed as to give at a simple reading the actual strength 
of the current passing through the patient's body. This reading, maltiplied 
‘by the time during which the operation lasts, will give the actual quantity, 
literally the dose of electricity used. 

Two considerations will prove the importance—nay, the necessity—of such 
an instrament. 

1st. For the physician as a means to compare observations in the same 
etientific and accurate manner as all other therapeutical facts. Hitherto 
records of electrical cases have been vague in the last degree. An illusory 

of accuracy is given to observations by noting the number and 
kind of cells used, the rheostat resistance inserted in the derived current, 
&e. All this is useless. The electro-motive force and internal resistance 
-of the same element vary from time to time, and with them current strength. 
As to the rheostat in a derived current, it is merely another obstacle to ob- 
taining a clear idea of the quantity of electricity used. I shail not insist 
apon minor points of uncertainty, such as the electrodes used, the state of 
moisture &c. of the skin, and many others. 

2nd. For the patient, as enabling him to carry on the treatment at home 
This t is too obvious for me to d 

. How many times do we hear people say, “Oh, I have tried icity ; 
good.” There is a difficulty often in finding out 
faradaism or galvanism they used. But how are we to tell, su ing it is 
galvanism, how much, if any, electricity the patient bas been able to evolve 
out of his battery? All other therapeutical agents are carefully measured 
and dosed ; their action varies with the gue administered. Why should 
it not be the same with galvanism? Now if we could use electricity with 
‘the same precision used in physiological experiments and therapeutical ob- 
gervations, a great step would be made towards establishing electro-thera- 
ee upon a scientific basis. The practical solution of this problem lies 

a nutshell. First, adopt a (universal if possible) system of electrical 
nite; secondly, construct an instrument that will meet the special wants 
of the medical electrician. Both these conditions are fulfilled. The British 
Association have p ligated a system of practi-al units based on the prin- 
ie of absolute measurement enounced by Weber, and worked out by Sir 

. Thomson and his ators. This system, largely adopted in England 
and America, is — its way among Continental electricians. We are 
thus enabled to speak of units of current strength (intensité) electro-motive 
force, resistance, &c., as we speak of units of length, weight, or time. 


tient’s body. My experience of it is most favourable. he pial of its 
construction is so simple that any instrument-maker with cient electrical © 
knowledge can construct one. A moderate number of taurus of fine co) 

wire are used, and the dial is uated from simultaneous redaced in 

on a tangent galvanometer. It is most convenient to have it graduated 
10,000ths of unit, and 1 to 150 is a sufficient number for all medical pur- 
poses. It is clear that with an instrument like this one can keep accurate 
records of cases, and prescribe accurately the dose of electricity. A current 
of 60, 100, or 150 for five or ten minutes conveys the same exact knowledge 
as 80 many grains so many times a day. 

Before closing my letter, may I advert to one or two points in Mr. Mann's 
paper in Tue Lancer of Feb, 10th, 1877? I am glad to see him advocate 
the Clamond element. The experience I have bad of it is most satisfactory. 
Its electro-motive force is nance a0 high as that of the Leclanché ; bat it 
not so inconstant, owing to a Jess rapid polarisation. The table of electro- 
motive force given by Mr. Mann differs from the usually given numbers. 
The Daniell is generally said to be 1 volt nearly; the Clamond, 1°3; the 
Leclanché, 1°4 to 1'5, according to the construction. I am disposed to 
attribute to the zinc-carbon element (Stébrer, Mayer and Meltzer) a higher 
electro-motive force—viz., about 1°45, at least when fresh. They ra 
polarise, and this makes measurements more uncertain, in addition to their 
very low internal resistance. Mr. Mann’s statement of the electro-motive 
force of a battery being equal to that of the weakest of the elements multi- 
plied by the total number used is, I am afraid, incorrect, He should have 
said “equal to the swm of the electro-motive farce of the elements used”—e 
very thing, and much more comforting to the practical electrician. 

Yours obediently, 


P.S.—For the benefit of those of your readers interested in the su 
let me add that Gaiffe’s galvanometer, as above described, costs £1, and can 
be obtained directly from Paris, or through Messrs. Coxeter, and Hawksley, 


To the Riitor of Tan Lawont. 


Sre,—Several correspondents have written to you lately, asking for in- 
formation as to the galvanometers most adapted for use with medical bat- 
teries, as a guide, I suppose, to the dosage of electricity. The dose of 
electricity proper to be administered in a given case cannot be measured by 
a gal ter, and the end to do so will inevitably, sooner or later 
end in disaster. Independently of the fact (fatal to the use of the galvano- 
meter as a measure of doses) that currents of electricity, differing wholly in 
their physiological action, may yet deflect the galvanometer needle to an 
equal degree, stands prominently forward the most important rule of electro- 
therapeutics, that no two cases of disease require precisely the same dose of 
electricity. For people differ greatly in their tolerance of electricity, and 
the exact strength of currents which suffices to produce the desired effect 
should alone be used, and not exceeded. If muscular contraction is sought, 
use the power which will just excite full contraction, and no more. 
with a minimum dose, watch its and increase it gradually. 
example, no two cases of ordinary peripheral facial paral uire 

same power of current to bring about contraction. With one three 
will produce the same result that in the other requires perhaps twenty 
cells of the same battery. The galvanometer in medical batteries is worse 
than useless. No man is justified in electrising a patient without in 
testing electricity upon himself, if only for a second at a time, and al 
when he either or d the of the current. I w 
particularly impress this rule; for I have known not one ease only, bus 
mony. the patient has time to 
e and wholly unnecessary pain ; and upon inquiry operator, 
been found that he has never once applied electrivity to himself. He per- 
galvanometer 


shifted the to hii 
haps 
Cavendish-square, W., March 13th, 1877. Tresrts, 


Registered. — It was the late President of the General Medical Council, 
Professor Paget, of Cambridge, who was the means of copies of the 
Register being supplied to registered practitioners gratia. At a meet~ 
ing of the Council on the 30th of June, 1963, he moved the following 
resolution, which was carried unanimously -—* That, in future, every 
person whose name shall be entered for the first time on the Medical 
Register shall be entitled to receive, on application, a copy of the pub- 
lished Register for the year in which his name has been entered.” 


Quivine In 
To the Editor of Tax 

Sre,—Referring to my letter in your journal of the 18th November tast, 
on the subject of treating insolation with quivine, and to Dr. Hall’s reply in 
Tae Lancer of Feb. 24th, 1877, will you allow me to add a few words, 

I find that Dr. Waller originated the plan, not in 1869, but in 1858, Dry 
Hall, in his paper in the Practitioner, writes thus: “ During the month of 
May, 1869, my friend Mr. Walter Kerr Waller, of Calcutta, told me that he had 
been very successful in treating sunstroke by doses of oe or thirty od 
given by the stomach, and advised me to try it.” Then Dr. Hall, while depre~ 
eating this mode as not being always feasible, proceeds to advocate the in- 
jection of quinine hypodermically, adding that the successfal case which he 
publishes is, he b 8, the first on record so treated. This is probably 
trae, At the same time, without wishing to abate one jot of the credit due 
to Dr. Hall, I should like to observe that the hypodermic plan of 
disease bad, then, been practised in India for several years, What then so 
natural as to adopt it in insolation ? 

It is necessary to put this matter clearly, as professional writers are 
beginning to look upon Dr. Hall as the originator of the idea* of treating 
sunstroke by quinine ; whereas, as I said befure, it is to Dr. Waller that — 


Nobody using the metrical system weed trouble himself about the 
ments of the earth’s circumference u which it is based, and similarly no 
one must be deterred from using volt, ohm, or farad by any fear of 
gaseieg himself in abstuse physical speculation. To the practical elec- 
obm the standard of resistance. The volt can be 
of as we would of a horse-power. A properly constructed 
ameter will show the current strength as a watch reed the time. 3g 
The well-known electrician, M. , has been long in the habit of sup- 
ug the buyers of his batteries with an instrament of scientific 
measare, in British units, the current passing ‘the pa- 


pr for having demonstrated the therapeutical value 
that drag in this scourge of European troops in tropical climates, and it is 
ouly just that—in the temple of professional tame reared by posterity to the 
memory of those who have laboured for the welfare of our race—to Dr, 
Waller should be assigned his priate niche. 
am, Sir, yours truly, 

Satton, Surrey, March 10th, 1877. Cc. R. Frawors, M.B,, &c, 

* Dr. Hall’s ition of Dr. Waller's priority of d (for it well 
deserves the camel of the efficacy of this oo lost 
sight of in the precedence accorded to himself, 


T 
Tas 
tre 
wi 
int 
go 
se 
He 
wi 
bl 
w 
a 
ty 
ai 


q 
qi 
} AgManp De M.A. Lond., ac. 
: Old Cavendish-street, March, W., 1877. 
ondon 
subject. 
t 
| 
| 
| 
} 
| 
| 


Tux Lancer,) NOTES, CORMENTE. EXD TO 449 


Travmatic Tetanus yor Forty Days. 

Tus Pacific Medical and Surgical Journal reports a case of very prolonged 
traumatic tetanus. A lad of fifteen had his arm caught between two cog- 
wheels of a printing press, and sustained a lacerated wound some six 
inches long over the elbow. There was no fracture or dislocation. The boy 
got on well until the ninth day, when stiffoess of the mascles and jaws 
set in, and the following day he had tetanic spasms, recurring every hour. 
He was given forty drops of tincture of opium every two hours, alternately 
with chloral hydrate and bromide of potassium, of each fifteen grains ; and 
bladders of ice, changed every hour, were applied to the neck and back. 
On the eleventh day there were two unusually severe spasms ; but after- 
wards they averaged, when the patient was awake, thirty-eight an hour 
night aud day until the twenty-fourth day, when they began to decrease 
until on the forty-sixth day there were only two attacks. During the first 
twelve days the laud was i d to sixty drops, and afterwards dimi- 
nished. The icetreatment was sedulously persevered in for nineteen days. 
Milk, beef-tea, and gruel were given in the intervals between the spasms. 
Two months and a half after the receipt of the injury the wound had 
nearly closed. 

Tae tw Lazovr, 
To the Editor of Tux Lancer. 

S1r,—In “ Ramsbotham's Obstetric Medicine and Surgery,” published in 
1856, is the following passage :—“ The most convenient as well as easy pos- 
ture (in labour) which the patient can take, and that which seems best 
adapted for facilitating the descent of the head through the pelvic brim, is 
the one usually chosen in this country—the left side, &c.;” and Leishman, 
in his System of Midw fery, which, | suppose, is now one of the standard 
works on the subject, says : “ The woman lies on her left side, although she 
may change occasionally to her right side or back” —evidently not regarding 
the position as of much consequence. Now, the questions I should like to 
consider are: is this the position which most facilitates the passage of the 
head through the ge brim, and is it a matter of no moment what the 
woman's position is during the early stage of labour? During the actual 
birth of the child no doubt, for manipulative purposes, the left side is most 
convenient, and the womb having taken on powerful action, it matters little 
what the tion is; but during the early stage, when the pains are weak, 
le obstacle is of great importance. It has always seemed to me 
that the ition on the back is far preferable until the perineum is well 
distended. The forward curvature of the spive in the lumbar region, and 
the position of the other abdominal organs, prevent the womb from deviating 
from the true axis of the pelvis, nearly as mach when the woman is on her 
back as when she is on her side, and every old nurse ties a bandage round 
the bowels Syn the child from falling too much forward or sideways. 

My own experience (of course, however, very limited) for some years past 

has convinced me that confining the ent in great measure to the posi- 

tion on the back materially abridges the period of labour, and prevents that 
ing downwards of the anterior lip which so often occurs, I am aware 
Ramsbotham discusses this subject to a certain extent under the head 

of obliquity of the os uteri as a cause of lingering labour, and says he 72 

very little faith in its being so; still, as they position in abour varies in 

pom | country, the question cannot be considered to be a settled one, 
be glad | might, perhaps, 


— if yon afford space for this, as it 
the sub) 
it servan 
Wandsworth-common, Marc B. MB.CS. 
‘Tru Secretary of the Charch of England Temperance Society is anxious to 
know whether, in the experience of practiti of medict “1. Female 


intemperance is, or is not, on the increase? 2. If on the increase, what 
are the probable causes? Is it to be referred in any measure to the 
facilities for private drinking held out by the grocers and shopkeepers’ 
licences ?” We have elsewhere expressed a strong opivion on the evil 
wrought by the grocers’ licence. The only “shopkeepers’ licence with 
which we are acquainted is that which relates to beer-shops. The ques- 
tion of drinking at public bars or buying drink in open jugs is apart from 
that which concerns the working of the grocers’ licence as applied in 
England and Wales. 

InmaLation. 


To the Editor of Tax Lancet. 

Srr,—In reply to the question of “ Radi bo 
in saying that the at) of such drags mt: mentions required for eac 
spraying (for the purpose of inhalation) would be generally about the same 
dose given with small doses with power- 

poisons, ting the inbalations mently, or pare increasing 
‘the strep “i Tanner gives a very complete fist of table inhalations 
at the end of his “ Practice of Medicine,” 

May I take the liberty, as a perfectly disinterested individual, mag Suy~ J 

r correspondent, it he has not already procured his “S) 

Harper’s improved patent steam draught inhaler,” my 
possesses many and very obvious ee, over Dr. Siegle’ s. I always 
‘use it now in preference weet 

Brighton, March, 1877. E. Scaturrr, M.D. 


EX. Coll.—Sir James Fergusson, the second baronet, has been called to the 
bar. The second son of the late Sir William Fergusson is in the army. 
‘The vacancy in the Council of the College of Surgeons will be filled up at 
the annual meeting in July next, 

Tas Grave ov Six Cuantzs 
To the Editor of Taz Layonrrt, 


Heattx or Manta. 

A Goop many English invalids now wioter in Malta, which at that season 
of the year is all that can be desired climatically. It will perhaps interest 
some to learn that last year the health of the island was throughout 
good, and that no epidemic disease of any kind occurred. The great 
sewerage and drainage works, to which the Imperial Government have un- 
dertaken to contribute half the tof the estimated cost, have been 
steadily progressing, and the outfall tunnel is pow nearly completed. An 
increased water-supply has also been provided for the island, and alto- 
gether the sanitary future of Malta promises to be good. 


Unive Tzsts. 

To the Editor of Tax Lanczr. 
Sr2,—I have not seen Mr. Martin's urine case, and am quite sure that it 
is not (as it probably deserves to be) in general use by the profession. It 
did not seem to strike Dr. Beale when | showed him my case that it bore a 
similitude to the one Mr. Martin alludes to. 
I claim usefulness rather than originality; and I think that just as the 
temperature of every patient should be taken, so should the urine inoa 
be cxamined before prescribing. Albuminuria unaccompanied by dropsi 
effusion would not then be overlooked until the sudden appearance of 
uremic symptoms, as sometimes happens. Saccharine urine would be dis- 
covered earlier, and valuable information, positive and negative, acquired. 
To facilitate this examination at the bedside is the object of my pocket 
clinical urine case, and if it does something to direct attention to the sub- 
ject generally, my object = have been fully attained. 

am, Sir, your ~_-9~ servant, 
Bradford, March 19th, G, MLB. 
E. V. H.—It certainly appears desirable that an inspector under the Factory 
Acts should not be medical officer to one of the works under his super- 
vision. The duty of inspection would doubtless be impartially performed . 
by any honourable man; buat he must be exposed to many sources of 
annoyance, and if, as is likely, he approved the sanitary arrangements for 
which he was personally responsible, a suspicion of favouritism might 
easily be engendered. 
Crcaterx oF Scaups, 

To the Editor of Tux Lancet. 

S1z,— Will some of your experienced readers give me advice in the follow- 
case>—A young man was very severely scalded over one-half of the 

trunk, part of one thigh, and the whole of both arms. The trank, thigh, 
and ove arm have healed up; but the other arm has pot, and will not, spite 
of all I can think of. It has several times been skinved over, but always 
breaks out again, and that not in one spot only, but little patches all over 
the limb. To me it appears to be due to the cracking and destruction of the 
new skin, consequent on the laek of secretion of the skin over the whole 
arm, showing vo glandular apparatus. 
Cap apy of your readers a method of treatment which will heab 
this offending member, and o Yours truly, 
March, 1877. M.D., Juwror. 


P.S.—I may state that the young man enjoys excellent general health. 


Studens.—The first examination for the Fellowship took place in 1844, whem 

34 candidates presented themselves, and in 1354 the number was reduced 

to 15. The largest number was in 1849—viz., 39 ; the smallest number in 

1855—viz., only 5. 

Enquirer —At present only two candidates have been nominated for the 
vacancy in the Court of Examiners of the College of Surgeons—viz., 
Mr. H. Spencer Smith, of St. Mary’s Hospital; and Dr. George M. 
Hamphry, of Cambridge. The former gentleman is the retiring member. 

Mr. Prideauz.—lf possible. 


A Deve Surriy Assocration. 
To the Editor of Tun Lancxt. 

of medical men for the purpose 
drugs as promoters say, satisfy a 
Then we might be sure of getting good drugs, and of paying no m 
a fair price. Only a small capital would be required, as the Society would 
not undertake manufacture. The shareholders should receive a fixed in- 
terest on their capital. Members might be admitted to trade at the stores 
on payment of an annual sum, and casual customers might be charged & 
percentage on the value of their purchases. It is of the essence of the = 
tem that no rahe should be allowed to be made. I myself have not 
knowledge of trade enough to take the eo on 

am, yours 

March, 1877. BE. 


A Union Surgeon.—True. Nevertheless, from a higher standpoint, some of 
the class of our correspondent are able, as they certainly have mach need, 
to console themselves with the reflection embodied in the saying attri- 
buted to Boerhaave, the benevolent, “The poor are my best patients, for 
God is their paymaster.” 

Br-avraL Stermoscorss. 
To the Editor of Tus Lancet. 

Sre,—Since letter appeared in your journal I have seen Dr. Hilliard’s 
head-sprivg bi-aaral adiiesen, which | find is mach like the one I had 
made. Mine is much smaller, weighs less than one-half, and less cumber- 
some. The chest-piece is smaller, and cup-shaped. The ear-pieces be 
made the same shape as the external auditory meatus, there is no need 
the head-spring, as it is self-retaining. Messrs. Arnold, of Smithfield, have 
it. 


lam, yours &c., 
Jous Baowr. 


Sra,—From the interest taken by correspondent, C.” im the 
Sir C. Bell, it be that it is 
now g repair and embellishment under rt instructions given some 

‘Mareh 1877. ov Tus 


; Western Ophthalmic Hospital, Marylebone-road, March 19th, 1877. 
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¥. H.—We have no sympathy with the desire of women to desert their 
proper and naturally appointed sphere of usefulness in life for one where 
they must be wholly out of place, whether as students or practitioners. 
We think the London University has made a serious mistake, and, we be- 
lieve, the great majority of medical graduates share this opini The 


METEOROLOQICAL READINGS 
(Taken daily at 8 a.m, by Steward’s Instrwments,) 
Tax Lancer Marcu 22yp, 1877. 


mancuvre originated with the Arts Faculty, and the disappointment and 
regret which must ensue, sooner or later, should be credited to senti- 
mentalists who excogitated the idea, or surrendered, without discretion, 
to the blandishments of a small but clever clique. 


Cost or Horses rv Country Practicz. 
To the Editor of Tax Lancet. 

Sre,—I should be much obliged if you would allow me through your 
columns to ask of my brother country Lg veay may: their experience and 
practice in the feeding of their horses, I keep two, and they are generally 
out on alternate is or if the second horse comes out, it is lly for a 


Barometer! Ma. 
| Direc- Re- 
eg Wet Min. | Rain- 
Date, tien of marks 
~ Bulb. | Bul in Temp.| fall 
Mar.16/ 2958 | W. | 40 | 4 50 | 41 Cloudy 
» 17| 290 | W.| 36 | 390 51 | 33 Pine 
~ 18| 2968 |N.W.| 39 | 43 54 | 32 | Cloudy 
29°60 E. | 35 | 37 47 | 31 | Foggy 
va 2936 | N.E.| 36 | 37 42 | 33 
» 21| 29390 | NE.| 35 | 37 42 | 33 | O13 Overcast 
» 22 | 29°70 W. | 33 | 35 47 | 30 | O1 | Foggy 


short journey only. fad te in figures the amount of provender for the year 

Popa and — dae glad to hear from other medical men similarly situated 
m 

37 po of winter oats 

5} loads of hay (96 trusses to the load)... » 33123 0 


4 loads of straw... 
£27517 0 
Beans, bran, and tares extra. 
Yours faithfully, 
March, 1877. Countay 


2. P.—The need to which we pointed is real and much felt. The mode of 
meeting it would probably be to erect suitable retiring rooms in con- 
nexion with public buildings, but scarcely those our correspondent 


names. 
Tattoo Marks. 
To the Editor of Tux Lancet. 

Srex,—Can any of your readers suggest a means of removing a tatto mark 
wade with indian ink on the back mental, and oblige, gentleman whose 
friends object to this mode of ornamentation, and oblige, 

Yours obediently, 
_ March, 1877. 


Commountcations, Letrzrs, &c., have been received from — Dr. Donkin, 
London; Mr. W. Rivington; Mr. J. Dory, London; Dr. Whitmarsh, 
Hounslow ; Mr. C. Mackeson, London; Mr. Irish, Brixton; Ur. Ryder, 
Nailsworth ; Mr. H. Morris, London; Dr. Wadham, London; Mr. Boon, 
St. Kitts, W.I.; Mr. Brocklehurst, Wigston Magna;{ Mr. Amesbury, 
Gwalior; Dr. Blake, Reigate; Mr. Lacon, London; Dr.gHamilton, Liver- 
@ool; Mr. Marsh, Newton; Mr. Wills, London; Mr. Lockie, Carlisle; 
Mr. Balfour, London; Mr. Glynn, Liverpool ; Mr. R. J. Godlee, London ; 
‘Mr. 0. Hehner, London; Mr. J. Brown, London; Mr. Magnus, London ; 
Dr. Owen, Pwilheli; Mr, Alexander, Bradford; Mr. Bright, Glastonbury ; 
Mr. Adams, Barnes; Dr. Reid, Tenby; Mr. Every, London; Mr. Porter, 
Walworth; Mr. Burdett, Greenwich ; Mr. Sevier, Jonesboro’, U.S.A. ; 
Mr. Bradley, Manchester ; Mr. Howard, Islington ; Dr. Shearman, Rother- 
ham; Mr. Douglas, Halifax, N.S.; Mr. Colburn, March; Mr. J. Elton, 
‘Guisborough ; Mr. C. James, St. Albans ; Mr. Woodhouse, Rushton; 
Mr. Murray, Tynemouth; Mr. Carr, London ; Mr. C. Phillips, Hailsham ; 
Mr. Wood, Milton; Dr. Harris, Dunmow; Mr. Banks; Mr. Gurner; 
Dr. Lee, Aston-on-Clun ; Dr. Ginders, Normanton; Dr. Smith, Kilburn ; 
Dr. Fryer; Dr. Ellison; Mr. Holland, Kilburn; Mr. Cockerton, Mont- 
gomery ; Dr. Robertson; Mr. Hay ;§{Mr. Bull; Dr. Woodhouse, Hertford ; 
Dr. Grant, Stromness ; Dr. Leomge ; Dr. Kennedy, St. Austell ; Dr. Eberle; 
Dr. Clapton; Dr. Pearse, Stow-on-the-Wold; Mr. Campkin, Oldham; 
Dr. Orchard, Pendleton; Messrs. Maw and Co., London; A. B., Ken- 
sington; A Subscriber; A Mother; The Secretary, Dental Hospital ; 
M. B.; E.;C.; H. H.; Ignoramus; One of the Family; Chirargeon; 
Attitude is Everything; Beta, Edinburgh; F[H.; M.R.C.S., Birming- 
ham; C. W.; Fellowship; C.L.; W.J.G.; M. P.; FP. W.; &. 

each with enclosure, are also acknowledged from — Mr. Price, 
Treherbert; Mr. Earp, Nottingham; Mr. Walters, Stroud; Mr. Symons, 
Dumfries; Dr. Rawson, Bradford; Dr. Macdonald, Vienna; Dr. White; 
Dr. Buckingham, Dalbeattie; Dr. Davies, Colwyn Bay; Dr. Burman, 
Wath; Mr. Draper, Romford: Mr. Reynolds; Mr. Coales, Prestwich ; 
Mr. Marsdon ; Mr. Box, Chirk; Mr. Parry; Mr. Bothwell; Dr. Young, 
Yarm ; Mr. Thorpe, Liskeard; Dr. Elliot, Carlisle; Mr. Evans, Kidwelly ; 
Mr, Elliott; Dr. Griffith; Messrs. Harris, Hackney; Mr. Robinson; 
Mr. Hobson; Mr. Walker, Aylesbury; Mr. Simpson; Medicus, Darling- 
ton; F. C. P., Weston-super-Mare; G. B. O.; M.D., Portland-place ; 
Delta, Basingstoke; Alpha, Ventnor; Oidium Albicans; M.D., Wake- 
field; J. B. G., Narborough; Medicus, Wrexham; M.R.C.S., Exeter; 
M.D., Barton; M.B., Hull ; G. P.; Medicus, Walsall; W. A. W., Kington ; 
Surgeon, Chesterfield; Vendor; Delta, Newcastle; B, J., Wigan; M. B., 
Huddersfield ; R. W. J., Hereford. 

Manchester Courier, Academy, Welshman, Broad Arrow, Pharmaceutical 
Journal, Sunday Times, Land and Water, Financial Opinion, Record, 
United Service Gazette, St. Pancras Guardian, County Times, Bombay 
Gazette, Solicitors’ Journal and } Reporter, East London Observer, Metro- 
politan, Ne tle Daily Ch , Colonies and India, Surrey Advertiser, 
Manchester Guardian, Glasgow Nem, Nottingham Journal, Scarborough 
Daily Post, Leeds Mercury, Scarborough Weekly Post, Suffolk Chronicle, 
Argus, Yorkshire Post, Otago Daily Times, Sunderland Daily Post, Liver- 
pool Mercury, Tribune, and Lincolnshire Chronicle have been received. 


Monday, March 26. 

Royat Lowpow Hosrrrat, 10} 
each day, and at the same hour. 

Royat Westminster Hosprtau.—Operations, 1} each day 

Ge. Mans's Hospreat. a2 

Hosprrat. a.m. and 2 p.m, 

Fass Hosrrrar. 2 p.m. 

Rorat or SurGsons or Enotanp. — Prof. W. H. Flower, 
“On the Comparative Anatomy of Man.” 

Socretry or Lonpow.—8} p.m. Dr. G. de Gorrequer Griffith, “On 
Dislocation Backwards of the Head of the Humerus on the Dorsum 
Scapule.” — Mr. A. C. Routh, “On a Case of Malignant Small- 

Dr. Drysdale : “ Purther about Animal Vaccination : Dr. Henry 3 


experience. 
Tuesday, March 27. 
Guy's Hosrrrat.—Operations, 1} r.., and on Friday at the same hour, 
Westminstge 2 p.m. 
Natrowat Ostaorapic Hosrrrat.—Operations, 2 
Wrst Lowpon Hosrrrau.—Operations, 3 
Meprcat Curevrercar Socrerr. Mr. G. Gaskoin, “On 
the Morphea Alba or ee with Cases.”—Dr. H. Vandyke Carter : 
“ Note on the Delhi Bo! 


Wednesday, March 28. 
Hosprtac.—Operations, 1 p.m. 
St. Mary’s Hosprtat.—Operations, 1} p.m. 
Sr. Hosritay.—Operations, 1} P.u., and on Saturday at the 

same hour. 

Sr. Taomas’s Hosrrtat.—Operations, 14 and on Saturday at the same 
Krxe’s Hosrrrat. 3 and on Saturday at 1} 
Great Hosrrtat. 


Unrverstry 2 v.«., and on Saturday at 
the same hour. 


Lonpon Hosprrrtat- 2 Pm. 
Faux Hosrrrat ror Women 
Cotizes ov SurGrons or — 4 P.m. W. 


“On the Comparative Anatomy of Man.” 

Hontentan Socrsty.—8 P P.M. Mr. Jacobson, “On a Case of Excision of the 
Elbow.” — Dr. Stephen Mackenzie, “On Retinal Hemorrhages in con- 
nexion with Ague.” 

Association ov SurGzons Practistnc Dewtat SurGery.—8 Council 
Meeting.—8} v.m. Mr. A. Coleman, “ On the untoward Results of Imme- 
diate Torsion of the Teeth.” — Mr. T. W. Nunn, “Un some Reflex 8: 

toms and Results of Irritation of the Dental Branches of the F 
erve.”—Mr. Salter : “Specimens of Exfoliation of the Teeth and Jaws 
after the Eruptive Fevers,”—Other communications, 


Thursday, March 29. 
Sr. Gzorar’s Hosrrrat.—Operations, 1 
Hosrrtar.—Operations, 2 p.m. 
Royat Ontaorapric Hosprrar. 
Lowvon Hosprrrat. 


at the same hour. 
Friday, March 30. 
So, hthalmic 1} Pm. 


Saturday, March 31. 
Rorat Hosrrtat.—Operations, 2 p.m. 


and on Friday 


NOTICE. 


In consequence of Tou Lawcezt being frequently detained by the Post 
Office when posted for places abroad more than pe | J 
subscribers and — are reminded that such copies can be forwarded only 
as book packets, and prepaid as such. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........20 4 2212 3 
For every additional line 0 0 6| Fora 600 
The average number of words in eac eleven. 
Advertisements (to ensure insertion the same week) should be delivered 


the Office not later than Wednesday; those from the country must be accom- 
panied by a remittance. 

N.B.—All letters panies to Subscriptions or Advertisements should be 
dressed to the Pub! 
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